IAMM4400-RO0OE
L3 OF 01/31/14

CATEGORY QOF SERVICE

INFATIENT

CUTPATIENT

CHILD PART HOSF

CHILD DAY TREATHENT

ADULT FART HOSP

ADULT DAY TREATHENT

SEILLED WURIING FACILITY

IHAWP IOWA PLAN LITE

IHAWP IOWA PLAN FULL

IHAWEP HHNO

IHAWF FPCP

INTERMEDIATE CARE FACILITY

INTER CARE MEWTAL RETARDAL

MURSING FAC FOR MENTAL ILL

HOME HEALTH

LEAD INSFECTICH AGENCY

PHYIICIAN

CLINIC SERVICES

MEF CASE MANAGEMENT

EHEF INCENTIVE PAYMENTS

LAE AND RADIOLOGICAL

TITLE

A

FEDEERAL CNLY

RECIFS UNITS OF

SERVED

(=31

1943

43980

1433

3353

466l

936

£e0

SERVICE

£53

267z

43980

1433

3353

7552

1036

99z

I0WA DEPARTMENT ©OF HUMAN SERVICES
MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

HMOoNTHLTY

EEFPORT o F

EXPENTILDITTURES?:S

(BY CATEGORY OF SERVICE EBEY PROGRAM)

AMOUNT
FALID

555,575,

837,529,

o.

o.

Q.

o.

o.

1255,719.

248, 640.

1093 ,327.

o.

o.

o.

592,323

166,090,

o.

o.

158, 616.

15

=]

oo

oo

oo

oo

oo

37

a7

03

oo

oo

0o

0o

oo

oo

.82

7o

oo

oo

71

REFUGEE TXXI

RECIFS TNITS OF

SERVED SERVICE
] ]
] ]
] ]
] ]
o o
] ]
] ]
] ]
] ]
] ]
] ]
] ]
] ]
] ]
] ]
] ]
] ]
] ]
] ]
] ]
] ]

AMOUNT
FALID

0.00

0.00

o.oo

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

o.oo

0.00

0.00

0.00

0.00

LAGED

FAGE

1

EUMN DATE 01/Z5/14

RECIFS TNITS OF

SERVED

475

4193

4957

13

2452

6343

459

639

SERVICE

£21e4d

126427

]

134412

]

342

54z77

42415

£61

£17

AMOUNT
FALID

465, 552

675, 609,

o.

o.

13077, 097,

o.

107,317.

1935, 117.

o.

435,237.

25,801,

o.

o.

2,411,

.25

39

oo

oo

.o

0o

. B2

0o

0o

0o

0o

13

oo

=]

g4

oo

3=

12

oo

oo

39



IAMM4400-RO0OE
L3 OF 01/31/14

TITLE

CATEGORY QOF SERVICE

HABILITATICH SEEVICES

BEHAVICRAL HLTH INTERVENTI 3WVC

REHAE SUPFORT SERVICES

AMBULANCE 3EEVICES

LioZAL EDTCATICON AGENCY

INFANT TODDLER

PREZCERIEED DRUGS

IOWA-FPLAN-FMIC

DRUG CAPITATICH

MEMT SERVICES

INDIAM HEALTH 3IEEVICES

FAMILY PLANMNING 3ERVICES

IOWA CARE MED HOME CAPITATICHN

IOWA FLAMN PROGERLI

MANALGED 3UBSTAMCE AEBUIE

MENTAL HEALTH ACCE3S PLAN

EF3DT SCREENING

HMQ JEREVICES

PACE SERVICES

PATIENT MANAGEMEMNT

HEALTH IN3 PEEMIUN PAYMENT

A

FEDEERAL CNLY

RECIFS UNITS OF

SERVED

1z0

1603

202

1z0

45

41

15

SERVICE

1e1l

1e03

£07

1e1l

45

49

34

I0WA DEPARTMENT ©OF HUMAN SERVICES

MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

HMOoNTHLTY

EEFPORT o F

EXPENTILDITTURES?:S

(BY CATEGORY OF SERVICE EBEY PROGRAM)

AMOUNT
FALID

£65.

390,

Q.

o.

lecZ,306.

o.

o.

3,430,

14,953

4,244,

23

10,02 6.

93.

ood.

0o

40

0o

Z1

oo

oo

12

oo

oo

42

0o

.23

0o

35

oo

0o

.33

12

0o

oo

(N)=)

REFUGEE TXXI

RECIFS TNITS OF
SERVED SERVICE

] ]
] ]
] ]
] ]
o o
] ]
] ]
] ]
] ]
] ]
] ]
] ]
] ]
] ]
] ]
] ]
] ]
] ]
] ]
] ]
] ]

AMOUNT
FALID

0.00

0.00

o.oo

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

o.oo

0.00

0.00

0.00

0.00

LAGED

FAGE

a

EUMN DATE 01/Z5/14

RECIFS TNITS OF

SERVED

31

e120

343

SERVICE

e420

423

AMOUNT
FALID

4,265,

63,

43,807.

g4-

32

0o

20

.o

0o

.27

0o

0o

.36

0o

0o

0o

.55

oo

0o

0o

0o

0o

0o

0o



IAMM4400-RO0OE I0WA DEPARTMENT ©OF HUMAN SERVICES FAGE 3
L3 OF 01/31/14 MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM RUN DATE 01/25/14

TITLE A HMOoNTHLTY EEFPORT o F EXPENTILDITTURES?:S

(BY CATEGORY OF SERVICE EBEY PROGRAM)

FEDEERAL CNLY REFUGEE TXXI LAGED
CATEGORY QOF SERVICE

RECIFS UNITS OF AMOUNT RECIFS TNITS OF AMOUNT RECIFS TNITS OF AMOUNT

SERVED SERVICE FALID SERVED SERVICE FALID SERVED SERVICE FALID
MEDICAL 3SUPFPLIES 353 3437 90,6892 .02 ] ] 0.00 3153 138361 £23,177.10
HEALTH HOME FPRCVIDEE ] ] 0.00 ] ] 0.00 445 353 3l,668.860
TCH PAYMENTS To IOWAPLAN ] ] 0.00 ] ] 0.00 ] ] 0.00
IHAWFP QHP g044 3033 3818,7E€4.063 ] ] 0.00 ] ] 0.00
OTHEE PRACTITICHER 313 554 33,150.589 o o o.oo 1459 q062 29,555.48
FAMILY CEWNTERED FROGEAM ] ] 0.00 ] ] 0.00 ] ] 0.00
FAMILY PRESERVATICI ] ] 0.00 ] ] 0.00 ] ] 0.00
TREATHENT FOITER FAMILY CAERE ] ] 0.00 ] ] 0.00 ] ] 0.00
ROUP TREATHENT THERAPY ] ] 0.00 ] ] 0.00 ] ] 0.00
DENTAL =] 31 4, 6082.68 ] ] 0.00 342 417 63,025.77
CPTOMETRIST 366 339 30,652.83 ] ] 0.00 351 331 £4,168.41
CHIROPRACTIC £33 326 £22,039.28 ] ] 0.00 349 334 9,707.39
IOWA-FLAN-HAE 1z0 136 197.43 ] ] 0.00 619z G275 47,586.51
PODIATRIC t=3= 23 g,055.14 ] ] 0.00 =k 1044 15,453.93
PHY3ZICAL DIZABILITIES 3WVC3 ] ] o.oo ] ] o.oo ] ] o.oo
ERAIN IMNJ WALIVEER 3IEEVICES ] ] 0.00 ] ] 0.00 4 170 T,905.96
P3YCHIATRIC 4 4 42z .53 ] ] 0.00 227 46l 11,386.31
REZIDENTIAL CARE FACILITY ] ] 0.00 ] ] 0.00 130 gZe7 SZ,2061.44
I WAIVER SERVICE ] ] 0.00 ] ] 0.00 &3 3554 £67,887.69
CHILDERENS MENTAL HEALTH 3WVC ] ] 0.00 ] ] 0.00 ] ] 0.00

AID3 WAIVER 3IERVICES ] ] 0.00 ] ] 0.00 ] ] 0.00



IAMM4400-RO0OE I0WA DEPARTMENT ©OF HUMAN SERVICES FAGE 4
L3 OF 01/31/14 MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM RUN DATE 01/25/14

TITLE A HMOoNTHLTY EEFPORT o F EXPENTILDITTURES?:S

(BY CATEGORY OF SERVICE EBEY PROGRAM)

FEDEERAL CNLY REFUGEE TXXI LAGED
CATEGORY QOF SERVICE

RECIFS UNITS OF AMOUNT RECIFS TNITS OF AMOUNT RECIFS TNITS OF AMOUNT

SERVED SERVICE FALID SERVED SERVICE FALID SERVED SERVICE FALID
ELDERLY WAIVEER 3ERVICES ] ] 0.00 ] ] 0.00 3739 434z20 £699,0623.57
ILL & HANDICAPPED WAIVEER 3WC3 ] ] 0.00 ] ] 0.00 ] ] 0.00
COUNTY OFFICE REIMEURSEMENT ] ] 0.00 ] ] 0.00 ] ] 0.00
MEF 3IERVICES ] ] 0.00 ] ] 0.00 71 278 15,713.80
UNASS IGHED o o o.oo o o o.oo o o o.oo

*LALL CATEGGCORTIE?S 54373 145975 10494, 432 .70 ] ] 0.00 17450 1005321 £5385,093.064



IAMM4400-RO0OE
L3 OF 01/31/14

CATEGORY QOF SERVICE

INFATIENT

CUTPATIENT

CHILD PART HOSF

CHILD DAY TREATHENT

ADULT FART HOSP

ADULT DAY TREATHENT

SEILLED WURIING FACILITY

IHAWP IOWA PLAN LITE

IHAWP IOWA PLAN FULL

IHAWEP HHNO

IHAWF FPCP

INTERMEDIATE CARE FACILITY

INTER CARE MEWTAL RETARDAL

MURSING FAC FOR MENTAL ILL

HOME HEALTH

LEAD INSFECTICH AGENCY

PHYIICIAN

CLINIC SERVICES

MEF CASE MANAGEMENT

EHEF INCENTIVE PAYMENTS

LAE AND RADIOLOGICAL

TITLE

BLIND

A

RECIFS UNITS OF

SERVED

SERVICE

I0WA DEPARTMENT ©OF HUMAN SERVICES

MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

HMOoNTHLTY

EEFPORT o F

EXPENTILDITTURES?:S

(BY CATEGORY OF SERVICE EBEY PROGRAM)

AMOUNT
FALID

0.00

0.00

o.oo

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

o.oo

0.00

0.00

0.00

0.00

DISAELED

RECIFS TNITS OF

SERVED

1e41l

1263

3514

£5442

3033

£303

SERVICE

3730

303957

]

164515

]

1e975E

4037

]

]

Teoo

AMOUNT
FALID

210,465,

e211,439.

o.

o.

Q.

o.

£217,084.

o.

o.

o.

o.

£660,763.

401.

o.

3609,752.

o.

4093, 773

592,629,

o.

o.

147, 667.

32

43

oo

oo

oo

oo

=]

oo

oo

oo

oo

Ta

ao0-

oo

a0

oo

.37

33

oo

oo

26

FAGE

=

EUMN DATE 01/Z5/14

ADC — ADULT

RECIFS TNITS OF

SERVED

31z

Teld

43

13166

2437

2496

SERVICE

1170

172963

]

413

£6151

3153

Tael

AMOUNT
FALID

2271,204.

3425,029.

o.

o.

39,372

o.

£28z,5839.

507,941,

o.

o.

225,354,

Z4

42

oo

oo

.o

0o

0o

0o

0o

0o

0o

.31

0o

0o

.56

oo

(N)=)

15

oo

oo

93



IAMM4400-RO0OE
L3 OF 01/31/14

CATEGORY QOF SERVICE

TITLE

BLIND

A

RECIFS UNITS OF

SERVED
HABILITATICH SEEVICES ]
BEHAVICRAL HLTH INTERVENTI 3WVC ]
REHAE SUPFORT SERVICES ]
AMBULANCE 3EEVICES ]
LioZAL EDTCATICON AGENCY o
INFANT TODDLER ]
PREZCERIEED DRUGS ]
IOWA-FPLAN-FMIC ]
DRUG CAPITATICH ]
MEMT SERVICES ]
INDIAM HEALTH 3IEEVICES ]
FAMILY PLANMNING 3ERVICES ]
IOWA CARE MED HOME CAPITATICHN ]
IOWA FLAMN PROGERLI ]
MANALGED 3UBSTAMCE AEBUIE ]
MENTAL HEALTH ACCE3S PLAN ]
EF3DT SCREENING ]
HMQ JEREVICES ]
PACE SERVICES ]
PATIENT MANAGEMEMNT ]
HEALTH IN3 PEEMIUN PAYMENT ]

SERVICE

I0WA DEPARTMENT ©OF HUMAN SERVICES

MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

HMOoNTHLTY

EEFPORT

o F

EXPENTILDITTURES?:S

(BY CATEGORY OF SERVICE EBEY PROGRAM)

AMOUNT
FALID

0.00

0.00

o.oo

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

o.oo

0.00

0.00

0.00

0.00

DISAELED
RECIFS TNITS OF
SERVED SERVICE
13585 372
33138 39980
] ]
1055 1181
Bz 5 131177
3 23
£22745 106123
g3eod 3433
] ]
33033 391e3
] ]
33 10z
] ]
33138 39980
] ]
] ]
£01 £54
] ]
34 34
1 1
371 1300

FAGE

B

EUMN DATE 01/Z5/14

ADC — ADULT

AMOUNT RECIFS TNITS OF AMOUNT
FALID SERVED SERVICE FALID
382,183.76— £25 3- 3,246.34-
439,012.81 46945 S31l1e3 191, 512.33
0.00 ] ] 0.00
143,140.73 a7 £65 37, 2068.97
1559,273.39 1z 1410 14,309.52
152.79 ] ] 0.00
g4z4,549.50 Z2Z2732 eZ780 £781,327.90
40,035.75 359 943 157,225,111
0.00 ] ] 0.00
126,002 .40 46393 494585 105,204,352
0.00 ] ] 0.00
T,117.19 391a 4400 359,424,772
0.00 ] ] 0.00
4370,559.09 46945 S31l1e3 1571,402.07
o.oo ] ] o.oo
0.00 ] ] 0.00
13,133.80 23 26 Z,984.61
0.00 gZe7 3553 £095,721.70
£le,406.16 ] ] 0.00
.00 £7139 30110 e0,220.00
170,537.20 23 121 9,213.55



IAMM4400-RO0OE I0WA DEPARTMENT ©OF HUMAN SERVICES FAGE 7
L3 OF 01/31/14 MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM RUN DATE 01/25/14

TITLE A HMOoNTHLTY EEFPORT o F EXPENTILDITTURES?:S

(BY CATEGORY OF SERVICE EBEY PROGRAM)

BLIND DISAELED ADC — ADULT
CATEGORY QOF SERVICE

RECIFS UNITS OF AMOUNT RECIFS TNITS OF AMOUNT RECIFS TNITS OF AMOUNT

SERVED SERVICE FALID SERVED SERVICE FALID SERVED SERVICE FALID
MEDICAL 3SUPFPLIES ] ] 0.00 10zZ08 e02953 1682,907.1¢6 1427 13192 £13,054.35
HEALTH HOME FPRCVIDEE ] ] 0.00 L= g7z 101,883 .30 1394 121z 134,552.17
TCH PAYMENTS To IOWAPLAN ] ] 0.00 ] ] 0.00 ] ] 0.00
IHAWFP QHP ] ] 0.00 ] ] 0.00 4 4 1,155.02
OTHEE PRACTITICHER o o o.oo 3580 25481 101a,520.18 2518 4118 256,456,853
FAMILY CEWNTERED FROGEAM ] ] 0.00 ] ] 0.00 ] ] 0.00
FAMILY PRESERVATICI ] ] 0.00 ] ] 0.00 ] ] 0.00
TREATHENT FOITER FAMILY CAERE ] ] 0.00 ] ] 0.00 ] ] 0.00
ROUP TREATHENT THERAPY ] ] 0.00 ] ] 0.00 ] ] 0.00
DENTAL ] ] 0.00 3533 4442 Tie,547.82 23813 3772 636,753.17
CPTOMETRIST ] ] 0.00 2270 3l4de 159,285.57 1227 14385 10z ,07E.47
CHIROPRACTIC ] ] 0.00 2031 3255 9zZ,591.12 1211 2523 g4,5832.91
IOWA-FLAN-HAE ] ] 0.00 3314z 20023 S6658,542.73 46938 31066 e0,207.93
PODIATRIC ] ] 0.00 1236 £2196 TZ,472.30 1a3 £00 17,465.93
PHY3ZICAL DIZABILITIES 3WVC3 ] ] o.oo 445 e7900 ZZZ,904.16 ] ] o.oo
ERAIN IMNJ WALIVEER 3IEEVICES ] ] 0.00 412 31718 gZ4,2581.39 ] ] 0.00
P3YCHIATRIC ] ] 0.00 2270 3389 125,436.92 31 37 Z,565.30
REZIDENTIAL CARE FACILITY ] ] 0.00 g09 27114 227,173.94 ] ] 0.00
I WAIVER SERVICE ] ] 0.00 201 110010 3129,798.47 ] ] 0.00
CHILDERENS MENTAL HEALTH 3WVC ] ] 0.00 17 3587 17,497.386 3 el Z,295.14

AID3 WAIVER 3IERVICES ] ] 0.00 11 2626 3,579.33 ] ] 0.00



IAMM4400-RO0OE I0WA DEPARTMENT ©OF HUMAN SERVICES FAGE =
L3 OF 01/31/14 MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM RUN DATE 01/25/14

TITLE A HMOoNTHLTY EEFPORT o F EXPENTILDITTURES?:S

(BY CATEGORY OF SERVICE EBEY PROGRAM)

BLIND DISAELED ADC — ADULT
CATEGORY QOF SERVICE

RECIFS UNITS OF AMOUNT RECIFS TNITS OF AMOUNT RECIFS TNITS OF AMOUNT

SERVED SERVICE FALID SERVED SERVICE FALID SERVED SERVICE FALID
ELDERLY WAIVEER 3ERVICES ] ] 0.00 30 276z £22,206£.13 ] ] 0.00
ILL & HANDICAPPED WAIVEER 3WC3 ] ] 0.00 lez4 £4366d 1386,749.11 ] ] 0.00
COUNTY OFFICE REIMEURSEMENT ] ] 0.00 ] ] 0.00 ] ] 0.00
MEF 3IERVICES ] ] 0.00 1257 3743 SZZ,708.TT o 34 3,053.33
UNASS IGHED o o o.oo o o o.oo o o o.oo

*ALL CATEGORTIE?S® ] ] 0.00 03363 Z5572835 e0130,325.08 36455 355976 17e76,756.12



IAMM4400-RO0OE
L3 OF 01/31/14

CATEGORY QOF SERVICE

INFATIENT

CUTPATIENT

CHILD PART HOSF

CHILD DAY TREATHENT

ADULT FART HOSP

ADULT DAY TREATHENT

SEILLED WURIING FACILITY

IHAWP IOWA PLAN LITE

IHAWP IOWA PLAN FULL

IHAWEP HHNO

IHAWF FPCP

INTERMEDIATE CARE FACILITY

INTER CARE MEWTAL RETARDAL

MURSING FAC FOR MENTAL ILL

HOME HEALTH

LEAD INSFECTICH AGENCY

PHYIICIAN

CLINIC SERVICES

MEF CASE MANAGEMENT

EHEF INCENTIVE PAYMENTS

LAE AND RADIOLOGICAL

TITLE

A

ADC - CHILD

RECIFS UNITS OF

SERVED

223

3943

304

14443

2760

1087

SERVICE

g1z

7735

583

Z2Ze74

3431

2389

I0WA DEPARTMENT ©OF HUMAN SERVICES
MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

HMOoNTHLTY

EEFPORT o F

EXPENTILDITTURES?:S

(BY CATEGORY OF SERVICE EBEY PROGRAM)

AMOUNT
FALID

1121,117.

1740,732

o.

o.

37,189.

o.

1736,379.

557,922

o.

o.

41,454,

Z0

.21

oo

oo

.o

0o

0o

0o

0o

0o

0o

0o

0o

0o

S4

oo

32

.47

oo

oo

34

CHAP

RECIFS TNITS OF

SERVED SERVICE
11z 263
1714 24235
] ]

] ]

o o

] ]

] ]

] ]

] ]

] ]

] ]

] ]

] ]

] ]

GG Sa7

] ]
3233 673
615 310
] ]

] ]
375 1324

AMOUNT
FALID

540,011,

553,256,

o.

o.

20, 663

o.

419,047,

130, 631.

o.

o.

29, 666,

32

42

oo

oo

.o

0o

0o

0o

0o

0o

0o

0o

0o

0o

.97

oo

o7

t=3=

oo

oo

(N)=)

QOTHEE

RECIFS
SERVED

1321

11706

]

617

£7309

3739

2305

FAGE

=

EUMN DATE 01/Z5/14

TNITS OF
SERVICE

3176

217851

]

41

31

4za63

495Z3

TeTs

T3el

AMOUNT
FALID

12071,991.

3444 ,080.

o.

o.

o.

§,835.

043,063

o.

43,361.

36Z

4476, 730.

1355,543

o.

§55,039.

167,876.

23

g1

oo

oo

.o

0o

.55

0o

0o

0o

oo

g1

L TE-

oo

a0

.06

3=

.04

oo

oo

el



IAMM4400-RO0OE
L3 OF 01/31/14

TITLE

CATEGORY QOF SERVICE

HABILITATICH SEEVICES

BEHAVICRAL HLTH INTERVENTI 3WVC

REHAE SUPFORT SERVICES

AMBULANCE 3EEVICES

LioZAL EDTCATICON AGENCY

INFANT TODDLER

PREZCERIEED DRUGS

IOWA-FPLAN-FMIC

DRUG CAPITATICH

MEMT SERVICES

INDIAM HEALTH 3IEEVICES

FAMILY PLANMNING 3ERVICES

IOWA CARE MED HOME CAPITATICHN

IOWA FLAMN PROGERLI

MANALGED 3UBSTAMCE AEBUIE

MENTAL HEALTH ACCE3S PLAN

EF3DT SCREENING

HMQ JEREVICES

PACE SERVICES

PATIENT MANAGEMEMNT

HEALTH IN3 PEEMIUN PAYMENT

A

ADC - CHILD

RECIFS UNITS OF

SERVED

TTEI34

]

130

17a

13393

T35

TTeoo

375

TTEI34

2203

12694

49736

103

SERVICE

gZe3o

11z

24624

9

31477

31436

g0es85

403

gZe3o

2400

131:z0

349985

£65

I0WA DEPARTMENT ©OF HUMAN SERVICES

MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

HMOoNTHLTY

EEFPORT o F

EXPENTILDITTURES?:S

(BY CATEGORY OF SERVICE EBEY PROGRAM)

AMOUNT
FALID

12

1054, 049,

o.

15, 694,

241,994,

199,

£Zel1,064.

49,420,

o.

172, 665.

o.

40,5851,

o.

§91, 732

o.

o.

368,573.

1462,374.

o.

109,998,

9,874,

.23

o7

oo

a7

2

93

46

Ta

oo

20

oo

41

oo

.33

oo

oo

12

=

oo

oo

43

CHAP

RECIFS TNITS OF

SERVED

13

17377

3=

Gl

3114

10156

17333

114

17377

303

2625

103299

33

SERVICE

13470

62

29634

10355

10720

17913

130

13470

350

Z64d

11547

30

AMOUNT
FALID

g4.

191,802

o.

7,691,

105,105,

£1.

673,243

70,964,

o.

38,333

11,399,

o.

359,450,

o.

o.

70,5859,

300, 517.

o.

23,094,

2,911,

0z-

.49

oo

35

=1

1=

.37

14

oo

.82

0o

01

oo

37

oo

oo

32

23

oo

oo

17

QOTHEE

RECIFS

SERVED

10

121345

]

237

1a7

g

28633

110209

]

120549

]

£203

]

121344

o

]

3523

14923

g3e3z

1293

FAGE

10

EUMN DATE 01/Z5/14

TNITS OF

SERVICE

]

131926

]

£07

259685

41

49527

115666

]

1263289

]

226

]

131926

o

]

3763

15545

9z489

3459

AMOUNT
FALID

7,579,

1534,673

o.

29,426,

233,5814.

£385.

3036,5859.

113, 760.

o.

270,344,

o.

25,315,

o.

177,893

o.

o.

959,266,

£55Z,754.

o.

154,978,

109, 595,

=k

.70

oo

95

ga

27

38

o7

oo

o

oo

o

oo

.03

oo

oo

=

71

oo

oo

23



IAMM4400-RO0OE
L3 OF 01/31/14

TITLE

A

ADC - CHILD

CATEGORY QOF SERVICE

RECIFS UNITS OF

SERVED
MEDICAL 3SUPFPLIES gZ4
HEALTH HOME FPRCVIDEE 2595
TCH PAYMENTS To IOWAPLAN ]
IHAWFP QHP ]
OTHEE PRACTITICHER 3158
FAMILY CEWNTERED FROGEAM ]
FAMILY PRESERVATICI ]
TREATHENT FOITER FAMILY CAERE ]
ROUP TREATHENT THERAPY ]
DENTAL 4273
CPTOMETRIST 14z85
CHIROPRACTIC 395
IOWA-FLAN-HAE EE=151=]
PODIATRIC 45
PHY3ZICAL DIZABILITIES 3WVC3 ]
ERAIN IMNJ WALIVEER 3IEEVICES 1
P3YCHIATRIC 17
REZIDENTIAL CARE FACILITY ]
I WAIVER SERVICE ]
CHILDERENS MENTAL HEALTH 3WVC 17

AID3 WAIVER 3IERVICES ]

SERVICE

2094

2710

4903

144

933

dZedl

a7

15

=]

4194

I0WA DEPARTMENT ©OF HUMAN SERVICES

MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

HMOoNTHLTY

EEFPORT

o F

EXPENTILDITTURES?:S

(BY CATEGORY OF SERVICE EBEY PROGRAM)

AMOUNT
FALID

109,966,

327,455,

o.

o.

439,574,

o.

o.

o.

o.

625, 505.

105, 602

28,773

5,016.

7,494,

o.

337.

2,869,

19,513

33

47

oo

oo

17

oo

oo

oo

oo

39

.09

.07

g4

a7

oo

39

34

0o

0o

.55

0o

CHAP

RECIFS TNITS OF

SERVED SERVICE
223 £2z08
o974 1004

] ]

] ]
726 1394
] ]

] ]

] ]

] ]
1103 1314
419 473
135 ide
1737E 13454
30 3o

] ]

1 ]

12 32

] ]

] ]

62 13706

] ]

QOTHEE

AMOUNT RECIFS
FALID SERVED
30,8£2.10 1815
123,5844.79 3044
0.00 ]

0.00 3
g6,376.33 3577
0.00 ]

0.00 ]

0.00 ]

0.00 ]
200,442 .74 TZ65
31,403.93 2237
11,668.99 1271
1Z2,668.52 121343
4,279.15 107
o.oo ]
33.28- 7
1,372.95 26
0.00 ]

0.00 7
£3,115.55 34
0.00 ]

FAGE

11

EUMN DATE 01/Z5/14

TNITS OF

SERVICE

13723

315z

]

g463

2557

2440

131924

130

o

104

37

134

3453

AMOUNT
FALID

221,832

382,221,

o.

3809,217.

a7l,993.

o.

o.

o.

o.

1034,304.

162,714.

72,252,

29,186,

13,001.

o.

1,027.

z,188.

7,893,

37,536.

.23

41

oo

Ta-

41

oo

oo

oo

oo

03

03

(=3

35

=3

oo

=

26

0o

19-

1

0o



IAMM4400-RO0OE
L3 OF 01/31/14

TITLE A

ADC - CHILD

CATEGORY QOF SERVICE

RECIFS UNITS OF
SERVED SERVICE

ELDERLY WAIVEER 3ERVICES ] ]
ILL & HANDICAPPED WAIVEER 3WC3 ] ]
COUNTY OFFICE REIMEURSEMENT ] ]
MEF 3IERVICES o 13
UNASS IGHED o o
*ALL CATEGORTIE?S S 83737 636720

I0WA DEPARTMENT ©OF HUMAN SERVICES

MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

HMOoNTHLTY EEFPORT o F EXPENTILDITTURES?:S

(BY CATEGORY OF SERVICE EBEY PROGRAM)

CHAP QOTHEE

AMOUNT RECIFS TNITS OF AMOUNT RECIFS
FALID SERVED SERVICE FALID SERVED
0.00 ] ] 0.00 1
0.00 ] ] 0.00 2
0.00 ] ] 0.00 ]
195.25- 32 153 15,408.71 Z4
o.oo o o o.oo 1

13655,445.69 13654 173304 4150,165.27 130103

FAGE 12

EUMN DATE 01/Z5/14

TNITS OF
SERVICE

40

]

=

]

1154103

AMOUNT

FALID

2,369.73

91z .80

0.00

6,115.67

2680,518.20-

30943, 027.46



IAMM4400-RO0OE I0WA DEPARTMENT ©OF HUMAN SERVICES FAGE 13
L3 OF 01/31/14 MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM RUN DATE 01/25/14

TITLE A HMOoNTHLTY EEFPORT o F EXPENTILDITTURES?:S

(BY CATEGORY OF SERVICE EBEY PROGRAM)

FOSTER - PEESUE - SUEB ADOPTS INTERMEDIATE CARE FACILITY MEDICALLY MNEEDY NoO SFEND DN
CATEGORY QOF SERVICE

RECIFS UNITS OF AMOUNT RECIFS TNITS OF AMOUNT RECIFS TNITS OF AMOUNT

SERVED SERVICE FALID SERVED SERVICE FALID SERVED SERVICE FALID
INFATIENT 38 130 147,133.73 493 2z09 T01,258.10 38 123 133,780.43
CUTPATIENT TeT £21la29 £37,518.57 4Z56 135676 706,440,992 323 7359 133,7768.25
CHILD PART HOSF ] ] 0.00 ] ] 0.00 ] ] 0.00
CHILD DAY TREATHENT ] ] 0.00 ] ] 0.00 ] ] 0.00
ADULT FART HOSP o o o.oo o o o.oo o o o.oo
ADULT DAY TREATHENT ] ] 0.00 ] ] 0.00 ] ] 0.00
SEILLED WURIING FACILITY 1 31 24,193 .64 296 4001 14,264.52 ] ] 0.00
IHAWP IOWA PLAN LITE ] ] 0.00 ] ] 0.00 ] ] 0.00
IHAWP IOWA PLAN FULL ] ] 0.00 ] ] 0.00 ] ] 0.00
IHAWEP HHNO ] ] 0.00 ] ] 0.00 ] ] 0.00
IHAWF FPCP ] ] 0.00 ] ] 0.00 ] ] 0.00
INTERMEDIATE CARE FACILITY ] ] 0.00 3957 133562 £5171,844.15 ] ] 0.00
INTER CARE MEWTAL RETARDAL 22 el 301,650.35 2 34 15,9£2.29 ] ] 0.00
MURSING FAC FOR MENTAL ILL ] ] 0.00 L= 2435 603 ,454.26 ] ] 0.00
HOME HEALTH =] 12945 222,179,259 3055 73151 £2610,751.56 Z0 255 14,506.49
LEAD INSFECTICH AGENCY ] ] 0.00 ] ] 0.00 ] ] 0.00
PHYIICIAN 2019 3053 196,£288.71 653z 4z499 347 ,477.96 352 1349 124,404.00
CLINIC SERVICES 336 455 T1l,466.32 343 350 4Z,854.55 =] 110 13,519.37
MEF CASE MANAGEMENT ] ] 0.00 ] ] 0.00 ] ] 0.00
EHEF INCENTIVE PAYMENTS ] ] 0.00 ] ] 0.00 ] ] 0.00

LAE AND RADIOLOGICAL a7 1396 JZ2,806.91 633 323 3,963.97 30 303 Tr277.01



IAMM4400-RO0OE
L3 OF 01/31/14

TITLE

CATEGORY QOF SERVICE

HABILITATICH SEEVICES

BEHAVICRAL HLTH INTERVENTI 3WVC

REHAE SUPFORT SERVICES

AMBULANCE 3EEVICES

LioZAL EDTCATICON AGENCY

INFANT TODDLER

PREZCERIEED DRUGS

IOWA-FPLAN-FMIC

DRUG CAPITATICH

MEMT SERVICES

INDIAM HEALTH 3IEEVICES

FAMILY PLANMNING 3ERVICES

IOWA CARE MED HOME CAPITATICHN

IOWA FLAMN PROGERLI

MANALGED 3UBSTAMCE AEBUIE

MENTAL HEALTH ACCE3S PLAN

EF3DT SCREENING

HMQ JEREVICES

PACE SERVICES

PATIENT MANAGEMEMNT

HEALTH IN3 PEEMIUN PAYMENT

A

I0WA DEPARTMENT ©OF HUMAN SERVICES
MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

HMOoNTHLTY

EEFPORT

o F

EXPENTILDITTURES?:S

(BY CATEGORY OF SERVICE EBEY PROGRAM)

FOSTER - PEESUE - SUEB ADOPTS

RECIFS UNITS OF

SERVED

Z1

10565

]

39

1z1

4359

10556

10580

38

10565

e

£01

SERVICE

10215

30

34993

Z0

lz61l6

10209

10680

45

10215

L=

414

AMOUNT

FALID

2,812

1351,303.14

0.00

3,743.01

a9, 3z2z2.01

151.2%

1002,5354.79

1920,122 .42

0.00

£Z2,855.20

4, 606,55

0.00

1025, 645.02

o.oo

0.00

10,960.80

JZ29.59

156.00

£3,3688.33

.91

INTERMEDIATE CARE FACILITY

RECIFS TNITS OF

SERVED SERVICE
40 95
£1480 £1309
] ]

445 362
41 rul=

1 12
3013 17691
153 134

] ]
£1411 21414
] ]

] ]

] ]
£1480 £1309
] ]

] ]

1 1

] ]

134 149

] ]

42 a7

MEDICALLY MNEEDY NoO SFEND DN

AMOUNT
FALID SERVED
T,055.37- 27
9,6836.51 13585
0.00 ]
35,917.27 15
147, 445.45 o
g5.z29 ]
423,678.92 TZ3
£e0.80 2
0.00 ]
45,8£25.960 1553
0.00 ]
0.00 12
0.00 ]
£le,148.61 13585
o.oo ]
0.00 ]
16.95 ]
0.00 ]
425,727.43 ]
0.00 ]
12 ,444.37 2

FAGE

14

EUMN DATE 01/Z5/14

RECIFS TNITS OF
SERVICE

14-

lee6l

15

1e11l

12

lee6l

AMOUNT
FALID

2,930,

2,136,

1,705.

Q.

o.

143,268,

o.

o.

3,447,

2,151.

49,766,

307,

34-

71

0o

45

oo

oo

o

30

oo

34

0o

t=3=

0o

31

oo

0o

0o

0o

0o

0o

Z1



IAMM4400-RO0OE
L3 OF 01/31/14

CATEGORY QOF SERVICE

MEDICAL 3SUPFPLIES

HEALTH HOME FPRCVIDEE

TCH PAYMENTS To IOWAPLAN

IHAWE QHF

OTHEE PRACTITICHER

FAMILY CEWNTERED FROGEAM

FAMILY PRESERVATICI

TREATHENT FOITER FAMILY CAERE

ROUP TREATHENT THERAPY

DENTAL

CPTOMETRIST

CHIROPRACTIC

IOWA-FLAN-HAE

PODIATRIC

PHY3ZICAL DIZABILITIES 3WVC3

ERAIN IMNJ WALIVEER 3IEEVICES

P3YCHIATRIC

REZIDENTIAL CARE FACILITY

I WAIVER SERVICE

CHILDERENS MENTAL HEALTH 3WVC

AID3 WAIVER 3IERVICES

TITLE

FOSTER - PEESUE - SUEB ADOPTS

A

RECIFS UNITS OF

SERVED

203

1391

S22

414

127

10545

17

49

Z0

215

SERVICE

£0430

1c02

z7

463

£19

g63o

Z0

4933

Z1

39

13939

I0WA DEPARTMENT ©OF HUMAN SERVICES

MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

HMOoNTHLTY

EEFPORT o F

EXPENTILDITTURES?:S

(BY CATEGORY OF SERVICE EBEY PROGRAM)

AMOUNT
FALID

55,9064,

201,833

o.

o.

169,494,

o.

o.

o.

o.

103, 564.

29,475,

&,001.

86,960,

2,507.

o.

38,631,

2,161,

363

267,047,

o.

o.

04

.54

oo

oo

40

oo

oo

oo

oo

31

20

34

91

(N)=)

oo

10

62

.30

3o

oo

oo

INTERMEDIATE CARE FACILITY

RECIFS TNITS OF

SERVED

4365

=

g3z

=1=3

£14

£1538

1079

282

359

343

13

SERVICE

£05943

TZe

733

330

473

£1751

lez4

415585

T3ITe

208

91

385

3439

AMOUNT
FALID

410,277.

62,067,

o.

o.

105,137,

o.

o.

o.

o.

102,274.

25,993

7,129,

434,593

31,494,

142, 1583

1294,993.

25,585,

376.

21,312

o.

19, 445,

£25

o7

oo

oo

gl

oo

oo

oo

oo

a1

.56

32

.0z

33

.05

33

L=

20

.58

oo

o7

MEDICALLY MNEEDY NoO SFEND DN

FAGE

15

EUMN DATE 01/Z5/14

RECIFS TNITS OF

SERVED

11z

t=1=]

33

39

el

1359

13

SERVICE

2433

10a

114

43

175

1le34

Z1

AMOUNT
FALID

1z,751.

9,216,

20,966,

3,480,

5,201.

15,828,

1,218.

£25

=]

0o

0o

.51

0o

0o

0o

0o

7T

(=3

30

39

1=

oo

0o

.27

0o

0o

0o

0o



IAMM4400-RO0OE I0WA DEPARTMENT ©OF HUMAN SERVICES FAGE 1a
L3 OF 01/31/14 MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM RUN DATE 01/25/14

TITLE A HMOoNTHLTY EEFPORT o F EXPENTILDITTURES?:S

(BY CATEGORY OF SERVICE EBEY PROGRAM)

FOSTER - PEESUE - SUEB ADOPTS INTERMEDIATE CARE FACILITY MEDICALLY MNEEDY NoO SFEND DN
CATEGORY QOF SERVICE

RECIFS UNITS OF AMOUNT RECIFS TNITS OF AMOUNT RECIFS TNITS OF AMOUNT

SERVED SERVICE FALID SERVED SERVICE FALID SERVED SERVICE FALID
ELDERLY WAIVEER 3ERVICES ] ] 0.00 3553 TO04664 402Z6,£55.30 ] ] 0.00
ILL & HANDICAPPED WAIVEER 3WC3 23 2227 £5,632.57 2 a7 473 .10 ] ] 0.00
COUNTY OFFICE REIMEURSEMENT ] ] 0.00 ] ] 0.00 ] ] 0.00
MEF 3IERVICES £05 1e18 93,932.687 136 1141 338,144.05 1 ] 3g.oo
UNASS IGHED o o o.oo o o o.oo o o o.oo

*LALL CATEGGoORTIE?S® 10703 196052 g015,582.76 13302 1604338 38527,840.20 1e06 £3199 T34,360.73



IAMM4400-RO0OE
L3 OF 01/31/14

CATEGORY QOF SERVICE

INFATIENT

CUTPATIENT

CHILD PART HOSF

CHILD DAY TREATHENT

ADULT FART HOSP

ADULT DAY TREATHENT

SEILLED WURIING FACILITY

IHAWP IOWA PLAN LITE

IHAWP IOWA PLAN FULL

IHAWEP HHNO

IHAWF FPCP

INTERMEDIATE CARE FACILITY

INTER CARE MEWTAL RETARDAL

MURSING FAC FOR MENTAL ILL

HOME HEALTH

LEAD INSFECTICH AGENCY

PHYIICIAN

CLINIC SERVICES

MEF CASE MANAGEMENT

EHEF INCENTIVE PAYMENTS

LAE AND RADIOLOGICAL

TITLE

MEDICALLY NEEDY WI SFEND DN

A

RECIFS UNITS OF

SERVED

110

340

i1

342

43

23

SERVICE

337

10401

izz

2695

L=

I0WA DEPARTMENT ©OF HUMAN SERVICES

MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

HMOoNTHLTY

EEFPORT o F

EXPENTILDITTURES?:S

(BY CATEGORY OF SERVICE EBEY PROGRAM)

AMOUNT
FALID

626,016,

255,074.

o.

o.

7,867.

o.

123,064,

13, 605.

a7

63

oo

oo

.o

0o

0o

0o

0o

0o

0o

0o

0o

0o

3

oo

£25

30

0o

0o

.22

QOTHEER TEEI

RECIFS TNITS OF
SERVED SERVICE

32 136
230 £3010
] ]

] ]

o o

] ]

] ]

] ]

] ]

] ]

] ]

] ]

] ]

] ]
=] 115
] ]
Z2e0z 3893
314 e05
] ]

] ]
13e 435

AMOUNT
FALID

238,379.

307,2681.

o.

o.

z,5819.

o.

285, 676.

97,503,

o.

o.

7,901.

32

(N)=)

oo

oo

.o

0o

0o

0o

0o

0o

0o

0o

0o

0o

44

oo

71

3

oo

oo

12

QOTHEE BREAST CERVICAL CANCER

FAGE

17

EUMN DATE 01/Z5/14

RECIFS TNITS OF

SERVED

t=3=

1c0

13

12

SERVICE

Z4

e0z9

315

14

63

AMOUNT
FALID

45,911,

154,970.

o.

o.

276,

o.

147,009,

2,355,

o.

o.

4,067.

30

7T

oo

oo

.o

0o

0o

0o

0o

0o

0o

0o

0o

0o

Z4

oo

12

03

oo

oo

10



IAMM4400-RO0OE
L3 OF 01/31/14

TITLE A

CATEGORY QOF SERVICE

HABILITATICH SEEVICES

BEHAVICRAL HLTH INTERVENTI 3WVC

REHAE SUPFORT SERVICES

AMBULANCE 3EEVICES

LioZAL EDTCATICON AGENCY

INFANT TODDLER

PREZCERIEED DRUGS

IOWA-FPLAN-FMIC

DRUG CAPITATICH

MEMT SERVICES

INDIAM HEALTH 3IEEVICES

FAMILY PLANMNING 3ERVICES

IOWA CARE MED HOME CAPITATICHN

IOWA FLAMN PROGERLI

MANALGED 3UBSTAMCE AEBUIE

MENTAL HEALTH ACCE3S PLAN

EF3DT SCREENING

HMQ JEREVICES

PACE SERVICES

PATIENT MANAGEMEMNT

HEALTH IN3 PEEMIUN PAYMENT

I0WA DEPARTMENT ©OF HUMAN SERVICES
MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

HMOoNTHLTY

EEFPORT o F

FAGE 13
EUMN DATE 01/Z5/14

EXPENTILDITTURES?:S

(BY CATEGORY OF SERVICE EBEY PROGRAM)

MEDICALLY NEEDY WI SFEND DN

RECIFS UNITS OF AMOUNT
SERVED SERVICE FALID
11 lea £06.75
] ] 0.00

] ] 0.00
43 46 B,221.15
1 140 15.44

] ] 0.00
1a7 397 157,803.32
] ] 0.00

] ] 0.00
125 193 413 .02
] ] 0.00

1 1 1e.09

] ] 0.00

] ] 0.00

] ] o.oo

] ] 0.00

] ] 0.00

] ] 0.00

] ] 0.00

] ] 0.00

] ] 0.00

QOTHEER TEEI

RECIFS TNITS OF

SERVED SERVICE
] ]
1lez47 17z10
] ]

11 (=,

459 2455

] ]
3975 e919
15543 1465
] ]
1ez01 18771
] ]

27 30

] ]
1lez47 17z10
] ]

] ]

£204 £20e
1731 17585
] ]
11644 12915
] ]

QOTHEE BREAST CERVICAL CANCER

AMOUNT RECIFS TNITS OF AMOUNT
FALID SERVED SERVICE FALID
0.00 ] ] 0.00
£20,850.37 233 233 S66.64
0.00 ] ] 0.00
1,433.69 3 2 125.71
go,945.20 o o o.oo
0.00 ] ] 0.00
355,331.00 129 s 43,58582.84
£0,8600.81 ] ] 0.00
0.00 ] ] 0.00
35,8582.94 227 227 435.78
0.00 ] ] 0.00
Z,050.20 2 2 £10.32
0.00 ] ] 0.00
199,383.39 233 233 £5,6827.13
o.oo ] ] o.oo
0.00 ] ] 0.00
19,252 .42 ] ] 0.00
137,968.30 ] ] 0.00
0.00 ] ] 0.00
£5,830.00 ] ] 0.00
0.00 ] ] 0.00



IAMM4400-RO0OE
L3 OF 01/31/14

TITLE

MEDICALLY NEEDY WI SFEND DN

CATEGORY QOF SERVICE

A

RECIFS UNITS OF

SERVED
MEDICAL 3SUPFPLIES 38
HEALTH HOME FPRCVIDEE ]
TCH PAYMENTS To IOWAPLAN ]
IHAWFP QHP ]
OTHEE PRACTITICHER o
FAMILY CEWNTERED FROGEAM ]
FAMILY PRESERVATICI ]
TREATHENT FOITER FAMILY CAERE ]
ROUP TREATHENT THERAPY ]
DENTAL 31
CPTOMETRIST 10
CHIROPRACTIC 4
IOWA-FLAN-HAE ]
PODIATRIC 4
PHY3ZICAL DIZABILITIES 3WVC3 ]
ERAIN IMNJ WALIVEER 3IEEVICES ]
P3YCHIATRIC 13
REZIDENTIAL CARE FACILITY ]
I WAIVER SERVICE ]
CHILDERENS MENTAL HEALTH 3WVC ]

AID3 WAIVER 3IERVICES ]

SERVICE

gz

45

10

11

I0WA DEPARTMENT ©OF HUMAN SERVICES

HMOoNTHLTY

EEFPORT

o F

MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

EXPENTILDITTURES?:S

(BY CATEGORY OF SERVICE EBEY PROGRAM)

AMOUNT
FALID

g,963.

g,021.

342

313.

1,193,

t=1=]

0o

0o

0o

.35

0o

0o

0o

0o

(N)=)

.30

e

0o

11

oo

0o

.95

0o

0o

0o

0o

QOTHEER TEEI

RECIFS TNITS OF

SERVED SERVICE
136 297z
633 705

] ]
] ]
alg 1325
] ]
] ]
] ]
] ]
1416 1ez5
466 326
252 415
1lez47 17z01
23 26
] ]
] ]
11 12
] ]

1 1-
7 1219
] ]

QOTHEE BREAST CERVICAL CANCER

AMOUNT

FALID SERVED
£4,753.65 Z4
ge,040.76 22
0.00 ]

0.00 ]

e, 794,61 23
0.00 ]

0.00 ]

0.00 ]

0.00 ]
£226,032.73 1
33,302.39 =
12,764.44 10
Z,092.38 233
Z,709.30 2
o.oo ]

0.00 ]
1,846.32 ]
0.00 ]
T.358- ]
S,067.95 ]
0.00 ]

FAGE

13

EUMN DATE 01/Z5/14

RECIFS TNITS OF
SERVICE

417

£25

13

11

17

233

AMOUNT
FALID

2,993,

1,07z

2,138,

362

SZE2

20,501,

£36.

31

.16

0o

0o

.57

0o

0o

0o

0o

35

.20

.87

35

e

oo

0o

0o

0o

0o

0o

0o



IAMM4400-RO0OE I0WA DEPARTMENT ©OF HUMAN SERVICES FAGE Z0
L3 OF 01/31/14 MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM RUN DATE 01/25/14

TITLE A HMOoNTHLTY EEFPORT o F EXPENTILDITTURES?:S

(BY CATEGORY OF SERVICE EBEY PROGRAM)

MEDICALLY NEEDY WI SFEND DN QOTHEER TEEI QOTHEE BREAST CERVICAL CANCER
CATEGORY QOF SERVICE

RECIFS UNITS OF AMOUNT RECIFS TNITS OF AMOUNT RECIFS TNITS OF AMOUNT

SERVED SERVICE FALID SERVED SERVICE FALID SERVED SERVICE FALID
ELDERLY WAIVEER 3ERVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
ILL & HANDICAPPED WAIVEER 3WC3 ] ] 0.00 ] ] 0.00 ] ] 0.00
COUNTY OFFICE REIMEURSEMENT ] ] 0.00 ] ] 0.00 ] ] 0.00
MEF 3IERVICES 1 ] 111.34 o 22 1,794.75 ] ] 0.00
UNASS IGHED o o o.oo o o o.oo o o o.oo

* L L L

CLTEGORTIES® 691 161885 1296,207.44 16305 153255 £713,219.02 £41 g354 457,666.37



IAMM4400-RO0OE I0WA DEPARTMENT ©OF HUMAN SERVICES FAGE £1
L3 OF 01/31/14 MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM RUN DATE 01/25/14

TITLE A HMOoNTHLTY EEFPORT o F EXPENTILDITTURES?:S

(BY CATEGORY OF SERVICE EBEY PROGRAM)

QOTHEE ICARE ADULT 19-64 QOTHEE ICARE ADULT ©OF QOTHEE ICARE CHFIMN DSH
CATEGORY QOF SERVICE

RECIFS UNITS OF AMOUNT RECIFS TNITS OF AMOUNT RECIFS TNITS OF AMOUNT

SERVED SERVICE FALID SERVED SERVICE FALID SERVED SERVICE FALID
INFATIENT 1 ] 3,915.14- ] ] 0.00 ] ] 0.00
CUTPATIENT 4 ] 31,859.92- ] ] 0.00 ] ] 0.00
CHILD PART HOSF ] ] 0.00 ] ] 0.00 ] ] 0.00
CHILD DAY TREATHENT ] ] 0.00 ] ] 0.00 ] ] 0.00
ADULT FART HOSP o o o.oo o o o.oo o o o.oo
ADULT DAY TREATHENT ] ] 0.00 ] ] 0.00 ] ] 0.00
SEILLED WURIING FACILITY ] ] 0.00 ] ] 0.00 ] ] 0.00
IHAWP IOWA PLAN LITE ] ] 0.00 ] ] 0.00 ] ] 0.00
IHAWP IOWA PLAN FULL ] ] 0.00 ] ] 0.00 ] ] 0.00
IHAWEP HHNO ] ] 0.00 ] ] 0.00 ] ] 0.00
IHAWF FPCP ] ] 0.00 ] ] 0.00 ] ] 0.00
INTERMEDIATE CARE FACILITY ] ] 0.00 ] ] 0.00 ] ] 0.00
INTER CARE MEWTAL RETARDAL ] ] 0.00 ] ] 0.00 ] ] 0.00
MURSING FAC FOR MENTAL ILL ] ] 0.00 ] ] 0.00 ] ] 0.00
HOME HEALTH ] ] o.oo ] ] o.oo ] ] o.oo
LEAD INSFECTICH AGENCY ] ] 0.00 ] ] 0.00 ] ] 0.00
PHYIICIAN 3 ] 147.13 ] ] 0.00 ] ] 0.00
CLINIC SERVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
MEF CASE MANAGEMENT ] ] 0.00 ] ] 0.00 ] ] 0.00
EHEF INCENTIVE PAYMENTS ] ] 0.00 ] ] 0.00 ] ] 0.00

LAE AND RADIOLOGICAL ] ] 0.00 ] ] 0.00 ] ] 0.00



IAMM4400-RO0OE I0WA DEPARTMENT ©OF HUMAN SERVICES FAGE 22
L3 OF 01/31/14 MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM RUN DATE 01/25/14

TITLE A HMOoNTHLTY EEFPORT o F EXPENTILDITTURES?:S

(BY CATEGORY OF SERVICE EBEY PROGRAM)

QOTHEE ICARE ADULT 19-64 QOTHEE ICARE ADULT ©OF QOTHEE ICARE CHFIMN DSH
CATEGORY QOF SERVICE

RECIFS UNITS OF AMOUNT RECIFS TNITS OF AMOUNT RECIFS TNITS OF AMOUNT

SERVED SERVICE FALID SERVED SERVICE FALID SERVED SERVICE FALID
HABILITATICH SEEVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
BEHAVICRAL HLTH INTERVENTI 3WVC ] ] 0.00 ] ] 0.00 ] ] 0.00
REHAE SUPFORT SERVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
AMBULANCE 3EEVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
LioZAL EDTCATICON AGENCY o o o.oo o o o.oo o o o.oo
INFANT TODDLER ] ] 0.00 ] ] 0.00 ] ] 0.00
PREZCERIEED DRUGS 30 22 639.60- ] ] 0.00 ] ] 0.00
IOWA-FPLAN-FMIC ] ] 0.00 ] ] 0.00 ] ] 0.00
DRUG CAPITATICH ] ] 0.00 ] ] 0.00 ] ] 0.00
MEMT SERVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
INDIAM HEALTH 3IEEVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
FAMILY PLANMNING 3ERVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
IOWA CARE MED HOME CAPITATICHN ] ] 0.00 ] ] 0.00 ] ] 0.00
IOWA FLAMN PROGERLI ] ] 0.00 ] ] 0.00 ] ] 0.00
MANALGED 3UBSTAMCE AEBUIE ] ] o.oo ] ] o.oo ] ] o.oo
MENTAL HEALTH ACCE3S PLAN ] ] 0.00 ] ] 0.00 ] ] 0.00
EF3DT SCREENING ] ] 0.00 ] ] 0.00 ] ] 0.00
HMQ JEREVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
PACE SERVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
PATIENT MANAGEMEMNT ] ] 0.00 ] ] 0.00 ] ] 0.00

HEALTH IN3 PEEMIUN PAYMENT ] ] 0.00 ] ] 0.00 ] ] 0.00



IAMM4400-RO0OE I0WA DEPARTMENT ©OF HUMAN SERVICES FAGE 23
L3 OF 01/31/14 MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM RUN DATE 01/25/14

TITLE A HMOoNTHLTY EEFPORT o F EXPENTILDITTURES?:S

(BY CATEGORY OF SERVICE EBEY PROGRAM)

QOTHEE ICARE ADULT 19-64 QOTHEE ICARE ADULT ©OF QOTHEE ICARE CHFIMN DSH
CATEGORY QOF SERVICE

RECIFS UNITS OF AMOUNT RECIFS TNITS OF AMOUNT RECIFS TNITS OF AMOUNT

SERVED SERVICE FALID SERVED SERVICE FALID SERVED SERVICE FALID
MEDICAL 3SUPFPLIES ] ] 0.00 ] ] 0.00 ] ] 0.00
HEALTH HOME FPRCVIDEE ] ] 0.00 ] ] 0.00 ] ] 0.00
TCH PAYMENTS To IOWAPLAN ] ] 0.00 ] ] 0.00 ] ] 0.00
IHAWFP QHP ] ] 0.00 ] ] 0.00 ] ] 0.00
OTHEE PRACTITICHER o o o.oo o o o.oo o o o.oo
FAMILY CEWNTERED FROGEAM ] ] 0.00 ] ] 0.00 ] ] 0.00
FAMILY PRESERVATICI ] ] 0.00 ] ] 0.00 ] ] 0.00
TREATHENT FOITER FAMILY CAERE ] ] 0.00 ] ] 0.00 ] ] 0.00
ROUP TREATHENT THERAPY ] ] 0.00 ] ] 0.00 ] ] 0.00
DENTAL ] ] 0.00 ] ] 0.00 ] ] 0.00
CPTOMETRIST ] ] 0.00 ] ] 0.00 ] ] 0.00
CHIROPRACTIC ] ] 0.00 ] ] 0.00 ] ] 0.00
IOWA-FLAN-HAE ] ] 0.00 ] ] 0.00 ] ] 0.00
PODIATRIC ] ] 0.00 ] ] 0.00 ] ] 0.00
PHY3ZICAL DIZABILITIES 3WVC3 ] ] o.oo ] ] o.oo ] ] o.oo
ERAIN IMNJ WALIVEER 3IEEVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
P3YCHIATRIC ] ] 0.00 ] ] 0.00 ] ] 0.00
REZIDENTIAL CARE FACILITY 1 ] £,789.37 ] ] 0.00 ] ] 0.00
I WAIVER SERVICE ] ] 0.00 ] ] 0.00 ] ] 0.00
CHILDERENS MENTAL HEALTH 3WVC ] ] 0.00 ] ] 0.00 ] ] 0.00

AID3 WAIVER 3IERVICES ] ] 0.00 ] ] 0.00 ] ] 0.00



IAMM4400-RO0OE I0WA DEPARTMENT ©OF HUMAN SERVICES FAGE Z4
L3 OF 01/31/14 MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM RUN DATE 01/25/14

TITLE A HMOoNTHLTY EEFPORT o F EXPENTILDITTURES?:S

(BY CATEGORY OF SERVICE EBEY PROGRAM)

QOTHEE ICARE ADULT 19-64 QOTHEE ICARE ADULT ©OF QOTHEE ICARE CHFIMN DSH
CATEGORY QOF SERVICE

RECIFS UNITS OF AMOUNT RECIFS TNITS OF AMOUNT RECIFS TNITS OF AMOUNT

SERVED SERVICE FALID SERVED SERVICE FALID SERVED SERVICE FALID
ELDERLY WAIVEER 3ERVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
ILL & HANDICAPPED WAIVEER 3WC3 ] ] 0.00 ] ] 0.00 ] ] 0.00
COUNTY OFFICE REIMEURSEMENT ] ] 0.00 ] ] 0.00 ] ] 0.00
MEF 3IERVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
UNASS IGHED o o o.oo o o o.oo o o o.oo

*ALL CATEGORTIE?S® 4 22 33,518.16- ] ] 0.00 ] ] 0.00



IAMM4400-RO0OE
L3 OF 01/31/14

CATEGORY QOF SERVICE

INFATIENT

CUTPATIENT

CHILD PART HOSF

CHILD DAY TREATHENT

ADULT FART HOSP

ADULT DAY TREATHENT

SEILLED WURIING FACILITY

IHAWP IOWA PLAN LITE

IHAWP IOWA PLAN FULL

IHAWEP HHNO

IHAWF FPCP

INTERMEDIATE CARE FACILITY

INTER CARE MEWTAL RETARDAL

MURSING FAC FOR MENTAL ILL

HOME HEALTH

LEAD INSFECTICH AGENCY

PHYIICIAN

CLINIC SERVICES

MEF CASE MANAGEMENT

EHEF INCENTIVE PAYMENTS

LAE AND RADIOLOGICAL

TITLE

A

I0WA DEPARTMENT ©OF HUMAN SERVICES
MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

HMOoNTHLTY

EEFPORT o F EXPENTILDITTURES?:S

(BY CATEGORY OF SERVICE EBEY PROGRAM)

QOTHEE ICARE PMIC MHI 300%

RECIFS UNITS OF

SERVED

133

26

13

SERVICE

£00

34

AMOUNT
FALID

1,089,

5,319.

935.

9,354,

3,705,

1,397.

Z0

37

0o

0o

.o

0o

0o

0o

0o

0o

0o

0o

0o

0o

oo

0o

46

(=3

0o

0o

13

QOTHEE ICARE MHI 300%

RECIFS TNITS OF
SERVED SERVICE

] ]
] ]
] ]
] ]
o o
] ]
] ]
] ]
] ]
] ]
] ]
] ]
] ]
] ]
] ]
] ]
] ]
] ]
] ]
] ]
] ]

AMOUNT
FALID

0.00

0.00

o.oo

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

o.oo

0.00

0.00

0.00

0.00

FAGE

£5

EUMN DATE 01/Z5/14

3TATE ONLY

RECIFS TNITS OF

SERVED

62

101

Z0

12

SERVICE

1373

19z

23

a7

AMOUNT
FALID

14,150.

21,651,

1z,797.

3,789.

z,047.

32

1

0o

0o

.o

0o

0o

0o

0o

0o

0o

0o

0o

0o

oo

0o

95

47

0o

0o

L=



IAMM4400-RO0OE
L3 OF 01/31/14

TITLE

CATEGORY QOF SERVICE

HABILITATICH SEEVICES

BEHAVICRAL HLTH INTERVENTI 3WVC

REHAE SUPFORT SERVICES

AMBULANCE 3EEVICES

LioZAL EDTCATICON AGENCY

INFANT TODDLER

PREZCERIEED DRUGS

IOWA-FPLAN-FMIC

DRUG CAPITATICH

MEMT SERVICES

INDIAM HEALTH 3IEEVICES

FAMILY PLANMNING 3ERVICES

IOWA CARE MED HOME CAPITATICHN

IOWA FLAMN PROGERLI

MANALGED 3UBSTAMCE AEBUIE

MENTAL HEALTH ACCE3S PLAN

EF3DT SCREENING

HMQ JEREVICES

PACE SERVICES

PATIENT MANAGEMEMNT

HEALTH IN3 PEEMIUN PAYMENT

A

I0WA DEPARTMENT ©OF HUMAN SERVICES
MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

HMOoNTHLTY

EEFPORT o F EXPENTILDITTURES?:S

(BY CATEGORY OF SERVICE EBEY PROGRAM)

QOTHEE ICARE PMIC MHI 300%

RECIFS UNITS OF

SERVED

T13

55

03

T13

T13

7T

SERVICE

71T

15575

2221

71T

71T

174

AMOUNT
FALID

1,549,

117,107.

o.

301.

1ia,443.

o.

174, 667.

161,071.

o.

1,534.

279,

85, 460.

15,022

31—

1=

oo

32

12

oo

Ta

T3

oo

38

0o

45

0o

t=3=

oo

0o

.51

0o

0o

0o

.22

QOTHEE ICARE MHI 300%

RECIFS TNITS OF
SERVED SERVICE

] ]
] ]
] ]
] ]
o o
] ]
] ]
] ]
] ]
] ]
] ]
] ]
] ]
] ]
] ]
] ]
] ]
] ]
] ]
] ]
] ]

AMOUNT
FALID

0.00

0.00

o.oo

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

o.oo

0.00

0.00

0.00

0.00

FAGE

26

EUMN DATE 01/Z5/14

3TATE ONLY

RECIFS TNITS OF

SERVED

325

115

324

325

SERVICE

340

243

339

334

AMOUNT
FALID

431.

59, 605,

433

10,163

55,952

T1l4.

273.

46,320,

13.

Z0-

t=3=

0o

.54

.o

0o

.45

.49

0o

e

0o

3=

0o

=

oo

0o

.54

0o

0o

0o

33



IAMM4400-RO0OE
L3 OF 01/31/14

CATEGORY QOF SERVICE

MEDICAL 3SUPFPLIES

HEALTH HOME FPRCVIDEE

TCH PAYMENTS To IOWAPLAN

IHAWE QHF

OTHEE PRACTITICHER

FAMILY CEWNTERED FROGEAM

FAMILY PRESERVATICI

TREATHENT FOITER FAMILY CAERE

ROUP TREATHENT THERAPY

DENTAL

CPTOMETRIST

CHIROPRACTIC

IOWA-FLAN-HAE

PODIATRIC

PHY3ZICAL DIZABILITIES 3WVC3

ERAIN IMNJ WALIVEER 3IEEVICES

P3YCHIATRIC

REZIDENTIAL CARE FACILITY

I WAIVER SERVICE

CHILDERENS MENTAL HEALTH 3WVC

AID3 WAIVER 3IERVICES

TITLE

A

I0WA DEPARTMENT ©OF HUMAN SERVICES

MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

HMOoNTHLTY

EEFPORT o F

EXPENTILDITTURES?:S

(BY CATEGORY OF SERVICE EBEY PROGRAM)

QOTHEE ICARE PMIC MHI 300%

RECIFS UNITS OF

SERVED

1

3338

46

30

15

T13

393

SERVICE

a3

341

31

34

33

e70

a7

126379

]

AMOUNT
FALID

2,132

7z,061.

4,345,

1,785.

955.

g,262

342

363

o.

1, 683

598, 708.

o.

.57

12

0o

0o

.14

0o

0o

0o

0o

34

Z4

03

.36

.75

oo

0o

.05

oo

.36

03

oo

QOTHEE ICARE MHI 300%

RECIFS TNITS OF
SERVED SERVICE

] ]
] ]
] ]
] ]
o o
] ]
] ]
] ]
] ]
] ]
] ]
] ]
] ]
] ]
] ]
] ]
] ]
] ]
] ]
] ]
] ]

AMOUNT
FALID

0.00

0.00

o.oo

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

o.oo

0.00

0.00

0.00

0.00

FAGE

Z7

EUMN DATE 01/Z5/14

3TATE ONLY

RECIFS TNITS OF

SERVED

45

14

11

325

SERVICE

1Za

31

1

11

13

342

AMOUNT
FALID

169,

6,251.

z,813

TaT.

451.

4,675,

L=

40

0o

0o

.39

0o

0o

0o

0o

.07

39

35

(=31

0o

oo

0o

0o

0o

0o

0o

0o



IAMM4400-RO0OE I0WA DEPARTMENT ©OF HUMAN SERVICES FAGE £
L3 OF 01/31/14 MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM RUN DATE 01/25/14

TITLE A HMOoNTHLTY EEFPORT o F EXPENTILDITTURES?:S

(BY CATEGORY OF SERVICE EBEY PROGRAM)

QOTHEE ICARE PMIC MHI 300% QOTHEE ICARE MHI 300% 3TATE ONLY
CATEGORY QOF SERVICE

RECIFS UNITS OF AMOUNT RECIFS TNITS OF AMOUNT RECIFS TNITS OF AMOUNT

SERVED SERVICE FALID SERVED SERVICE FALID SERVED SERVICE FALID
ELDERLY WAIVEER 3ERVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
ILL & HANDICAPPED WAIVEER 3WC3 ] ] 0.00 ] ] 0.00 ] ] 0.00
COUNTY OFFICE REIMEURSEMENT ] ] 0.00 ] ] 0.00 ] ] 0.00
MEF 3IERVICES a7 9- 4,132 .69 ] ] 0.00 1 12 1,350.71
UNASS IGHED o o o.oo o o o.oo o o o.oo

*ALL CATEGORTIE?S® Tl 151530 1437,319.65 ] ] 0.00 320 3gvz £73,705.21



IAMM4400-RO0OE I0WA DEPARTMENT ©OF HUMAN SERVICES FAGE £
L3 OF 01/31/14 MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM RUN DATE 01/25/14

TITLE A HMOoNTHLTY EEFPORT o F EXPENTILDITTURES?:S

(BY CATEGORY OF SERVICE EBEY PROGRAM)

QOTHEE BELE-ICARE-FALHMF QOTHEE BELE-ICARE-FME FREGUW QOTHEE. BLE-ICARE-CENE FHME FREGU
CATEGORY QOF SERVICE

RECIFS UNITS OF AMOUNT RECIFS TNITS OF AMOUNT RECIFS TNITS OF AMOUNT

SERVED SERVICE FALID SERVED SERVICE FALID SERVED SERVICE FALID
INFATIENT ] ] 0.00 ] ] 0.00 ] ] 0.00
CUTPATIENT ] ] 0.00 ] ] 0.00 ] ] 0.00
CHILD PART HOSF ] ] 0.00 ] ] 0.00 ] ] 0.00
CHILD DAY TREATHENT ] ] 0.00 ] ] 0.00 ] ] 0.00
ADULT FART HOSP o o o.oo o o o.oo o o o.oo
ADULT DAY TREATHENT ] ] 0.00 ] ] 0.00 ] ] 0.00
SEILLED WURIING FACILITY ] ] 0.00 ] ] 0.00 ] ] 0.00
IHAWP IOWA PLAN LITE ] ] 0.00 ] ] 0.00 ] ] 0.00
IHAWP IOWA PLAN FULL ] ] 0.00 ] ] 0.00 ] ] 0.00
IHAWEP HHNO ] ] 0.00 ] ] 0.00 ] ] 0.00
IHAWF FPCP ] ] 0.00 ] ] 0.00 ] ] 0.00
INTERMEDIATE CARE FACILITY ] ] 0.00 ] ] 0.00 ] ] 0.00
INTER CARE MEWTAL RETARDAL ] ] 0.00 ] ] 0.00 ] ] 0.00
MURSING FAC FOR MENTAL ILL ] ] 0.00 ] ] 0.00 ] ] 0.00
HOME HEALTH ] ] o.oo ] ] o.oo ] ] o.oo
LEAD INSFECTICH AGENCY ] ] 0.00 ] ] 0.00 ] ] 0.00
PHYIICIAN ] ] 0.00 ] ] 0.00 ] ] 0.00
CLINIC SERVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
MEF CASE MANAGEMENT ] ] 0.00 ] ] 0.00 ] ] 0.00
EHEF INCENTIVE PAYMENTS ] ] 0.00 ] ] 0.00 ] ] 0.00

LAE AND RADIOLOGICAL ] ] 0.00 ] ] 0.00 ] ] 0.00



IAMM4400-RO0OE I0WA DEPARTMENT ©OF HUMAN SERVICES FAGE 30
L3 OF 01/31/14 MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM RUN DATE 01/25/14

TITLE A HMOoNTHLTY EEFPORT o F EXPENTILDITTURES?:S

(BY CATEGORY OF SERVICE EBEY PROGRAM)

QOTHEE BELE-ICARE-FALHMF QOTHEE BELE-ICARE-FME FREGUW QOTHEE. BLE-ICARE-CENE FHME FREGU
CATEGORY QOF SERVICE

RECIFS UNITS OF AMOUNT RECIFS TNITS OF AMOUNT RECIFS TNITS OF AMOUNT

SERVED SERVICE FALID SERVED SERVICE FALID SERVED SERVICE FALID
HABILITATICH SEEVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
BEHAVICRAL HLTH INTERVENTI 3WVC ] ] 0.00 ] ] 0.00 ] ] 0.00
REHAE SUPFORT SERVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
AMBULANCE 3EEVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
LioZAL EDTCATICON AGENCY o o o.oo o o o.oo o o o.oo
INFANT TODDLER ] ] 0.00 ] ] 0.00 ] ] 0.00
PREZCERIEED DRUGS 37 27 1,436.45 ] ] 0.00 ] ] 0.00
IOWA-FPLAN-FMIC ] ] 0.00 ] ] 0.00 ] ] 0.00
DRUG CAPITATICH ] ] 0.00 ] ] 0.00 ] ] 0.00
MEMT SERVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
INDIAM HEALTH 3IEEVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
FAMILY PLANMNING 3ERVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
IOWA CARE MED HOME CAPITATICHN ] ] 0.00 ] ] 0.00 ] ] 0.00
IOWA FLAMN PROGERLI ] ] 0.00 ] ] 0.00 ] ] 0.00
MANALGED 3UBSTAMCE AEBUIE ] ] o.oo ] ] o.oo ] ] o.oo
MENTAL HEALTH ACCE3S PLAN ] ] 0.00 ] ] 0.00 ] ] 0.00
EF3DT SCREENING ] ] 0.00 ] ] 0.00 ] ] 0.00
HMQ JEREVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
PACE SERVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
PATIENT MANAGEMEMNT ] ] 0.00 ] ] 0.00 ] ] 0.00

HEALTH IN3 PEEMIUN PAYMENT ] ] 0.00 ] ] 0.00 ] ] 0.00



IAMM4400-RO0OE I0WA DEPARTMENT ©OF HUMAN SERVICES FAGE 31
L3 OF 01/31/14 MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM RUN DATE 01/25/14

TITLE A HMOoNTHLTY EEFPORT o F EXPENTILDITTURES?:S

(BY CATEGORY OF SERVICE EBEY PROGRAM)

QOTHEE BELE-ICARE-FALHMF QOTHEE BELE-ICARE-FME FREGUW QOTHEE. BLE-ICARE-CENE FHME FREGU
CATEGORY QOF SERVICE

RECIFS UNITS OF AMOUNT RECIFS TNITS OF AMOUNT RECIFS TNITS OF AMOUNT

SERVED SERVICE FALID SERVED SERVICE FALID SERVED SERVICE FALID
MEDICAL 3SUPFPLIES ] ] 0.00 ] ] 0.00 ] ] 0.00
HEALTH HOME FPRCVIDEE ] ] 0.00 ] ] 0.00 ] ] 0.00
TCH PAYMENTS To IOWAPLAN ] ] 0.00 ] ] 0.00 ] ] 0.00
IHAWFP QHP ] ] 0.00 ] ] 0.00 ] ] 0.00
OTHEE PRACTITICHER o o o.oo o o o.oo o o o.oo
FAMILY CEWNTERED FROGEAM ] ] 0.00 ] ] 0.00 ] ] 0.00
FAMILY PRESERVATICI ] ] 0.00 ] ] 0.00 ] ] 0.00
TREATHENT FOITER FAMILY CAERE ] ] 0.00 ] ] 0.00 ] ] 0.00
ROUP TREATHENT THERAPY ] ] 0.00 ] ] 0.00 ] ] 0.00
DENTAL ] ] 0.00 ] ] 0.00 ] ] 0.00
CPTOMETRIST ] ] 0.00 ] ] 0.00 ] ] 0.00
CHIROPRACTIC ] ] 0.00 ] ] 0.00 ] ] 0.00
IOWA-FLAN-HAE ] ] 0.00 ] ] 0.00 ] ] 0.00
PODIATRIC ] ] 0.00 ] ] 0.00 ] ] 0.00
PHY3ZICAL DIZABILITIES 3WVC3 ] ] o.oo ] ] o.oo ] ] o.oo
ERAIN IMNJ WALIVEER 3IEEVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
P3YCHIATRIC ] ] 0.00 ] ] 0.00 ] ] 0.00
REZIDENTIAL CARE FACILITY ] ] 0.00 ] ] 0.00 ] ] 0.00
I WAIVER SERVICE ] ] 0.00 ] ] 0.00 ] ] 0.00
CHILDERENS MENTAL HEALTH 3WVC ] ] 0.00 ] ] 0.00 ] ] 0.00

AID3 WAIVER 3IERVICES ] ] 0.00 ] ] 0.00 ] ] 0.00



IAMM4400-RO0OE I0WA DEPARTMENT ©OF HUMAN SERVICES FAGE 32
L3 OF 01/31/14 MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM RUN DATE 01/25/14

TITLE A HMOoNTHLTY EEFPORT o F EXPENTILDITTURES?:S

(BY CATEGORY OF SERVICE EBEY PROGRAM)

QOTHEE BELE-ICARE-FALHMF QOTHEE BELE-ICARE-FME FREGUW QOTHEE. BLE-ICARE-CENE FHME FREGU
CATEGORY QOF SERVICE

RECIFS UNITS OF AMOUNT RECIFS TNITS OF AMOUNT RECIFS TNITS OF AMOUNT

SERVED SERVICE FALID SERVED SERVICE FALID SERVED SERVICE FALID
ELDERLY WAIVEER 3ERVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
ILL & HANDICAPPED WAIVEER 3WC3 ] ] 0.00 ] ] 0.00 ] ] 0.00
COUNTY OFFICE REIMEURSEMENT ] ] 0.00 ] ] 0.00 ] ] 0.00
MEF 3IERVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
UNASS IGHED o o o.oo o o o.oo o o o.oo

*ALL CATEGORTIE?S® 4 27 1,436.45 ] ] 0.00 ] ] 0.00



IAMM4400-RO0OE I0WA DEPARTMENT ©OF HUMAN SERVICES FAGE 33
L3 OF 01/31/14 MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM RUN DATE 01/25/14

TITLE A HMOoNTHLTY EEFPORT o F EXPENTILDITTURES?:S

(BY CATEGORY OF SERVICE EBEY PROGRAM)

QOTHEE EBELE-FAMF-FME FPREGUW QOTHEE BLE-ICARE-FME BCCT QOTHEE BLE-ICARE-OEMNE PME-EBCCT
CATEGORY QOF SERVICE

RECIFS UNITS OF AMOUNT RECIFS TNITS OF AMOUNT RECIFS TNITS OF AMOUNT

SERVED SERVICE FALID SERVED SERVICE FALID SERVED SERVICE FALID
INFATIENT ] ] 0.00 ] ] 0.00 ] ] 0.00
CUTPATIENT ] ] 0.00 ] ] 0.00 ] ] 0.00
CHILD PART HOSF ] ] 0.00 ] ] 0.00 ] ] 0.00
CHILD DAY TREATHENT ] ] 0.00 ] ] 0.00 ] ] 0.00
ADULT FART HOSP o o o.oo o o o.oo o o o.oo
ADULT DAY TREATHENT ] ] 0.00 ] ] 0.00 ] ] 0.00
SEILLED WURIING FACILITY ] ] 0.00 ] ] 0.00 ] ] 0.00
IHAWP IOWA PLAN LITE ] ] 0.00 ] ] 0.00 ] ] 0.00
IHAWP IOWA PLAN FULL ] ] 0.00 ] ] 0.00 ] ] 0.00
IHAWEP HHNO ] ] 0.00 ] ] 0.00 ] ] 0.00
IHAWF FPCP ] ] 0.00 ] ] 0.00 ] ] 0.00
INTERMEDIATE CARE FACILITY ] ] 0.00 ] ] 0.00 ] ] 0.00
INTER CARE MEWTAL RETARDAL ] ] 0.00 ] ] 0.00 ] ] 0.00
MURSING FAC FOR MENTAL ILL ] ] 0.00 ] ] 0.00 ] ] 0.00
HOME HEALTH ] ] o.oo ] ] o.oo ] ] o.oo
LEAD INSFECTICH AGENCY ] ] 0.00 ] ] 0.00 ] ] 0.00
PHYIICIAN ] ] 0.00 ] ] 0.00 ] ] 0.00
CLINIC SERVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
MEF CASE MANAGEMENT ] ] 0.00 ] ] 0.00 ] ] 0.00
EHEF INCENTIVE PAYMENTS ] ] 0.00 ] ] 0.00 ] ] 0.00

LAE AND RADIOLOGICAL ] ] 0.00 ] ] 0.00 ] ] 0.00



IAMM4400-RO0OE I0WA DEPARTMENT ©OF HUMAN SERVICES FAGE 34
L3 OF 01/31/14 MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM RUN DATE 01/25/14

TITLE A HMOoNTHLTY EEFPORT o F EXPENTILDITTURES?:S

(BY CATEGORY OF SERVICE EBEY PROGRAM)

QOTHEE EBELE-FAMF-FME FPREGUW QOTHEE BLE-ICARE-FME BCCT QOTHEE BLE-ICARE-OEMNE PME-EBCCT
CATEGORY QOF SERVICE

RECIFS UNITS OF AMOUNT RECIFS TNITS OF AMOUNT RECIFS TNITS OF AMOUNT

SERVED SERVICE FALID SERVED SERVICE FALID SERVED SERVICE FALID
HABILITATICH SEEVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
BEHAVICRAL HLTH INTERVENTI 3WVC ] ] 0.00 ] ] 0.00 ] ] 0.00
REHAE SUPFORT SERVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
AMBULANCE 3EEVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
LioZAL EDTCATICON AGENCY o o o.oo o o o.oo o o o.oo
INFANT TODDLER ] ] 0.00 ] ] 0.00 ] ] 0.00
PREZCERIEED DRUGS 3 3 133.79 ] ] 0.00 ] ] 0.00
IOWA-FPLAN-FMIC ] ] 0.00 ] ] 0.00 ] ] 0.00
DRUG CAPITATICH ] ] 0.00 ] ] 0.00 ] ] 0.00
MEMT SERVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
INDIAM HEALTH 3IEEVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
FAMILY PLANMNING 3ERVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
IOWA CARE MED HOME CAPITATICHN ] ] 0.00 ] ] 0.00 ] ] 0.00
IOWA FLAMN PROGERLI ] ] 0.00 ] ] 0.00 ] ] 0.00
MANALGED 3UBSTAMCE AEBUIE ] ] o.oo ] ] o.oo ] ] o.oo
MENTAL HEALTH ACCE3S PLAN ] ] 0.00 ] ] 0.00 ] ] 0.00
EF3DT SCREENING ] ] 0.00 ] ] 0.00 ] ] 0.00
HMQ JEREVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
PACE SERVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
PATIENT MANAGEMEMNT ] ] 0.00 ] ] 0.00 ] ] 0.00

HEALTH IN3 PEEMIUN PAYMENT ] ] 0.00 ] ] 0.00 ] ] 0.00



IAMM4400-RO0OE I0WA DEPARTMENT ©OF HUMAN SERVICES FAGE 35
L3 OF 01/31/14 MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM RUN DATE 01/25/14

TITLE A HMOoNTHLTY EEFPORT o F EXPENTILDITTURES?:S

(BY CATEGORY OF SERVICE EBEY PROGRAM)

QOTHEE EBELE-FAMF-FME FPREGUW QOTHEE BLE-ICARE-FME BCCT QOTHEE BLE-ICARE-OEMNE PME-EBCCT
CATEGORY QOF SERVICE

RECIFS UNITS OF AMOUNT RECIFS TNITS OF AMOUNT RECIFS TNITS OF AMOUNT

SERVED SERVICE FALID SERVED SERVICE FALID SERVED SERVICE FALID
MEDICAL 3SUPFPLIES ] ] 0.00 ] ] 0.00 ] ] 0.00
HEALTH HOME FPRCVIDEE ] ] 0.00 ] ] 0.00 ] ] 0.00
TCH PAYMENTS To IOWAPLAN ] ] 0.00 ] ] 0.00 ] ] 0.00
IHAWFP QHP ] ] 0.00 ] ] 0.00 ] ] 0.00
OTHEE PRACTITICHER o o o.oo o o o.oo o o o.oo
FAMILY CEWNTERED FROGEAM ] ] 0.00 ] ] 0.00 ] ] 0.00
FAMILY PRESERVATICI ] ] 0.00 ] ] 0.00 ] ] 0.00
TREATHENT FOITER FAMILY CAERE ] ] 0.00 ] ] 0.00 ] ] 0.00
ROUP TREATHENT THERAPY ] ] 0.00 ] ] 0.00 ] ] 0.00
DENTAL ] ] 0.00 ] ] 0.00 ] ] 0.00
CPTOMETRIST ] ] 0.00 ] ] 0.00 ] ] 0.00
CHIROPRACTIC ] ] 0.00 ] ] 0.00 ] ] 0.00
IOWA-FLAN-HAE ] ] 0.00 ] ] 0.00 ] ] 0.00
PODIATRIC ] ] 0.00 ] ] 0.00 ] ] 0.00
PHY3ZICAL DIZABILITIES 3WVC3 ] ] o.oo ] ] o.oo ] ] o.oo
ERAIN IMNJ WALIVEER 3IEEVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
P3YCHIATRIC ] ] 0.00 ] ] 0.00 ] ] 0.00
REZIDENTIAL CARE FACILITY ] ] 0.00 ] ] 0.00 ] ] 0.00
I WAIVER SERVICE ] ] 0.00 ] ] 0.00 ] ] 0.00
CHILDERENS MENTAL HEALTH 3WVC ] ] 0.00 ] ] 0.00 ] ] 0.00

AID3 WAIVER 3IERVICES ] ] 0.00 ] ] 0.00 ] ] 0.00



IAMM4400-RO0OE I0WA DEPARTMENT ©OF HUMAN SERVICES FAGE 36
L3 OF 01/31/14 MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM RUN DATE 01/25/14

TITLE A HMOoNTHLTY EEFPORT o F EXPENTILDITTURES?:S

(BY CATEGORY OF SERVICE EBEY PROGRAM)

QOTHEE EBELE-FAMF-FME FPREGUW QOTHEE BLE-ICARE-FME BCCT QOTHEE BLE-ICARE-OEMNE PME-EBCCT
CATEGORY QOF SERVICE

RECIFS UNITS OF AMOUNT RECIFS TNITS OF AMOUNT RECIFS TNITS OF AMOUNT

SERVED SERVICE FALID SERVED SERVICE FALID SERVED SERVICE FALID
ELDERLY WAIVEER 3ERVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
ILL & HANDICAPPED WAIVEER 3WC3 ] ] 0.00 ] ] 0.00 ] ] 0.00
COUNTY OFFICE REIMEURSEMENT ] ] 0.00 ] ] 0.00 ] ] 0.00
MEF 3IERVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
UNASS IGHED o o o.oo o o o.oo o o o.oo

*ALL CATEGORTIE?S® ] 3 133.79 ] ] 0.00 ] ] 0.00



IAMM4400-RO0OE
L3 OF 01/31/14

CATEGORY QOF SERVICE

INFATIENT

CUTPATIENT

CHILD PART HOSF

CHILD DAY TREATHENT

ADULT FART HOSP

ADULT DAY TREATHENT

SEILLED WURIING FACILITY

IHAWP IOWA PLAN LITE

IHAWP IOWA PLAN FULL

IHAWEP HHNO

IHAWF FPCP

INTERMEDIATE CARE FACILITY

INTER CARE MEWTAL RETARDAL

MURSING FAC FOR MENTAL ILL

HOME HEALTH

LEAD INSFECTICH AGENCY

PHYIICIAN

CLINIC SERVICES

MEF CASE MANAGEMENT

EHEF INCENTIVE PAYMENTS

LAE AND RADIOLOGICAL

TITLE

A

I0WA DEPARTMENT ©OF HUMAN SERVICES

MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

HMOoNTHLTY

EEFPORT o F

EXPENTILDITTURES?:S

(BY CATEGORY OF SERVICE EBEY PROGRAM)

QOTHEE BLE-FAMP-PHE EBECCT

RECIFS UNITS OF

SERVED

SERVICE

AMOUNT
FALID

0.00

0.00

o.oo

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

o.oo

0.00

0.00

0.00

0.00

3TATE ONLY

RECIFS TNITS OF

SERVED

12

£11

i

3ies

3=

32

SERVICE

1=

4247

30

1z3

349

71

134

AMOUNT
FALID

49,317,

108, 791.

o.

o.

10,963

z1,735.

62,251,

13,537.

2,943,

30

7T

oo

oo

.o

0o

0o

.11

0o

0o

0o

0o

.47

0o

TG

0o

38

03

0o

0o

15

FAGE

37

EUMN DATE 01/Z5/14

FED CNTY - FED CHNTY STATE

RECIFS TNITS OF

SERVED

15z

£23Z5

1943

1z50

4569

3aT

333

SERVICE

703

5=1-1uln]

109

e00c0

93412

£40e9

411

433

AMOUNT
FALID

546, 686.

459,561,

o.

o.

o.

25,929,

£6306,1323

o.

Z297,3588.

o.

391, 624.

56,5861,

o.

o.

7,218,

31

04

oo

oo

.o

0o

.13

0o

0o

0o

oo

93

.21

oo

S5

oo

17

0z

oo

oo

Z1



IAMM4400-RO0OE I0WA DEPARTMENT ©OF HUMAN SERVICES
MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

L3 OF 01/31/14

TITLE A HMOoNTHLTY

EEFPORT o F

EXPENTILDITTURES?:S

(BY CATEGORY OF SERVICE EBEY PROGRAM)

QOTHEE BLE-FAMP-PHE EBECCT
CATEGORY QOF SERVICE

RECIFS UNITS OF AMOUNT

SERVED SERVICE FALID
HABILITATICH SEEVICES ] ] 0.00
BEHAVICRAL HLTH INTERVENTI 3WVC ] ] 0.00
REHAE SUPFORT SERVICES ] ] 0.00
AMBULANCE 3EEVICES ] ] 0.00
LioZAL EDTCATICON AGENCY o o o.oo
INFANT TODDLER ] ] 0.00
PREZCERIEED DRUGS ] ] 0.00
IOWA-FPLAN-FMIC ] ] 0.00
DRUG CAPITATICH ] ] 0.00
MEMT SERVICES ] ] 0.00
INDIAM HEALTH 3IEEVICES ] ] 0.00
FAMILY PLANMNING 3ERVICES ] ] 0.00
IOWA CARE MED HOME CAPITATICHN ] ] 0.00
IOWA FLAMN PROGERLI ] ] 0.00
MANALGED 3UBSTAMCE AEBUIE ] ] o.oo
MENTAL HEALTH ACCE3S PLAN ] ] 0.00
EF3DT SCREENING ] ] 0.00
HMQ JEREVICES ] ] 0.00
PACE SERVICES ] ] 0.00
PATIENT MANAGEMEMNT ] ] 0.00
HEALTH IN3 PEEMIUN PAYMENT ] ] 0.00

3TATE ONLY

RECIFS TNITS OF
SERVED SERVICE

2 ]
433 465
] ]
Z0 17
g 3769

] ]
433 120z
303 321
] ]
417 408
] ]

3 3

] ]
433 465
] ]

] ]

o o

] ]

] ]

] ]

1 2

AMOUNT
FALID

467,

47,258,

2,932

25,093

67,760,

66,639,

g6d.

£40.

49,258,

g4.

71

10

0o

.38

.97

0o

Ta

13

0o

g4

0o

3o

0o

47

oo

0o

. 65

0o

0o

0o

26

FAGE

38

EUMN DATE 01/Z5/14

FED CNTY - FED CHNTY STATE

RECIFS TNITS OF

SERVED

3o

13050

113

o4a

ede6

2353

13479

12

13050

755

SERVICE

a7

13116

]

133

159724

21517

2376

13541

15

13116

1e9:z

AMOUNT
FALID

3,261,

130, 124.

o.

15,161.

2391,805.

G4d.

1595,302

4,973

o.

25,977.

1,333.

o.

§31,576.

o.

o.

2,914,

10,027.

o.

271,196,

15-

g4

oo

9

oG

Ta

.28

.03

oo

Ta

0o

43

oo

94

oo

oo

30

0o

oo

oo

12



IAMM4400-RO0OE
L3 OF 01/31/14

CATEGORY QOF SERVICE

MEDICAL 3SUPFPLIES

HEALTH HOME FPRCVIDEE

TCH PAYMENTS To IOWAPLAN

IHAWE QHF

OTHEE PRACTITICHER

FAMILY CEWNTERED FROGEAM

FAMILY PRESERVATICI

TREATHENT FOITER FAMILY CAERE

ROUP TREATHENT THERAPY

DENTAL

CPTOMETRIST

CHIROPRACTIC

IOWA-FLAN-HAE

PODIATRIC

PHY3ZICAL DIZABILITIES 3WVC3

ERAIN IMNJ WALIVEER 3IEEVICES

P3YCHIATRIC

REZIDENTIAL CARE FACILITY

I WAIVER SERVICE

CHILDERENS MENTAL HEALTH 3WVC

AID3 WAIVER 3IERVICES

TITLE

A

I0WA DEPARTMENT ©OF HUMAN SERVICES
MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

HMOoNTHLTY

EEFPORT

o F

FAGE 39
EUMN DATE 01/Z5/14

EXPENTILDITTURES?:S

(BY CATEGORY OF SERVICE EBEY PROGRAM)

QOTHEE BLE-FAMP-PHE EBECCT

RECIFS UNITS OF

SERVED

SERVICE

AMOUNT
FALID

0.00

0.00

o.oo

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

o.oo

0.00

0.00

0.00

0.00

3TATE ONLY

RECIFS TNITS OF

SERVED SERVICE
11z 1933
20 103
] ]

] ]
(3 110
] ]

] ]

] ]

] ]
=3 71
45 =3
30 43
446 450
7 (=,

] ]

2 15

1 1

2 62

1 1038

2 g6z

] ]

FED CNTY - FED CHNTY STATE

AMOUNT RECIFS TNITS OF AMOUNT
FALID SERVED SERVICE FALID
£4,292.69 2404 302154 490,554.33
9,500.18 JEZ2 3ies 37,871.20
0.00 ] ] 0.00
0.00 ] ] 0.00
Gg,a70.79 1073 9336 452, 009.74
0.00 ] ] 0.00
0.00 ] ] 0.00
0.00 ] ] 0.00
0.00 ] ] 0.00
14,563.41 1146 1315 133,982.59
3,516.37 e04 Teg 34,915.27
1,456.8392 341 739 12,767.20
16,968.53 13050 13119 1103, 086.285
T46.74 721 959 £7,533.93
o.oo i i 30.00
3,9358.17 300 38313 544, 794,22
12.11 412 615 £3,335.14
330.59 = 154 1,697.09
Z,992.10 10030 1285393 JZ2659,156.45
3,077.02 ] ] 0.00
0.00 ] ] 0.00



IAMM4400-RO0OE I0WA DEPARTMENT ©OF HUMAN SERVICES FAGE 40
L3 OF 01/31/14 MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM RUN DATE 01/25/14

TITLE A HMOoNTHLTY EEFPORT o F EXPENTILDITTURES?:S

(BY CATEGORY OF SERVICE EBEY PROGRAM)

QOTHEE BLE-FAMP-PHE EBECCT 3TATE ONLY FED CNTY - FED CHNTY STATE
CATEGORY QOF SERVICE

RECIFS UNITS OF AMOUNT RECIFS TNITS OF AMOUNT RECIFS TNITS OF AMOUNT

SERVED SERVICE FALID SERVED SERVICE FALID SERVED SERVICE FALID
ELDERLY WAIVEER 3ERVICES ] ] 0.00 3 1230 4,924.09 ] ] 0.00
ILL & HANDICAPPED WAIVEER 3WC3 ] ] 0.00 ] ] 0.00 147 £5614 130,117.73
COUNTY OFFICE REIMEURSEMENT ] ] 0.00 ] ] 0.00 ] ] 0.00
MEF 3IERVICES ] ] 0.00 2 13 T .s0 3475 63467 3894,212.31
UNASS IGHED o o o.oo o o o.oo o o o.oo

*ALL CATEGORTIE?S® ] ] 0.00 417 13zZz24 634,942 .43 13256 ZZelZe0 75093 ,637.97



IAMM4400-RO0OE I0WA DEPARTMENT ©OF HUMAN SERVICES FAGE 41
L3 OF 01/31/14 MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM RUN DATE 01/25/14

TITLE A HMOoNTHLTY EEFPORT o F EXPENTILDITTURES?:S

(BY CATEGORY OF SERVICE EBEY PROGRAM)

FEDERAL PRESUMFTIVE (S31/836) FEDERAL MEDICAID ONLY AGED FEDERAL MEDICAID ONLY BLIND
CATEGORY QOF SERVICE

RECIFS UNITS OF AMOUNT RECIFS TNITS OF AMOUNT RECIFS TNITS OF AMOUNT

SERVED SERVICE FALID SERVED SERVICE FALID SERVED SERVICE FALID
INFATIENT ] ] 0.00 ] ] 0.00 ] ] 0.00
CUTPATIENT ] ] 0.00 ] ] 0.00 ] ] 0.00
CHILD PART HOSF ] ] 0.00 ] ] 0.00 ] ] 0.00
CHILD DAY TREATHENT ] ] 0.00 ] ] 0.00 ] ] 0.00
ADULT FART HOSP o o o.oo o o o.oo o o o.oo
ADULT DAY TREATHENT ] ] 0.00 ] ] 0.00 ] ] 0.00
SEILLED WURIING FACILITY ] ] 0.00 ] ] 0.00 ] ] 0.00
IHAWP IOWA PLAN LITE ] ] 0.00 ] ] 0.00 ] ] 0.00
IHAWP IOWA PLAN FULL ] ] 0.00 ] ] 0.00 ] ] 0.00
IHAWEP HHNO ] ] 0.00 ] ] 0.00 ] ] 0.00
IHAWF FPCP ] ] 0.00 ] ] 0.00 ] ] 0.00
INTERMEDIATE CARE FACILITY ] ] 0.00 ] ] 0.00 ] ] 0.00
INTER CARE MEWTAL RETARDAL ] ] 0.00 ] ] 0.00 ] ] 0.00
MURSING FAC FOR MENTAL ILL ] ] 0.00 ] ] 0.00 ] ] 0.00
HOME HEALTH ] ] o.oo ] ] o.oo ] ] o.oo
LEAD INSFECTICH AGENCY ] ] 0.00 ] ] 0.00 ] ] 0.00
PHYIICIAN ] ] 0.00 ] ] 0.00 ] ] 0.00
CLINIC SERVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
MEF CASE MANAGEMENT ] ] 0.00 ] ] 0.00 ] ] 0.00
EHEF INCENTIVE PAYMENTS ] ] 0.00 ] ] 0.00 ] ] 0.00

LAE AND RADIOLOGICAL ] ] 0.00 ] ] 0.00 ] ] 0.00



IAMM4400-RO0OE I0WA DEPARTMENT ©OF HUMAN SERVICES FAGE 42
L3 OF 01/31/14 MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM RUN DATE 01/25/14

TITLE A HMOoNTHLTY EEFPORT o F EXPENTILDITTURES?:S

(BY CATEGORY OF SERVICE EBEY PROGRAM)

FEDERAL PRESUMFTIVE (S31/836) FEDERAL MEDICAID ONLY AGED FEDERAL MEDICAID ONLY BLIND
CATEGORY QOF SERVICE

RECIFS UNITS OF AMOUNT RECIFS TNITS OF AMOUNT RECIFS TNITS OF AMOUNT

SERVED SERVICE FALID SERVED SERVICE FALID SERVED SERVICE FALID
HABILITATICH SEEVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
BEHAVICRAL HLTH INTERVENTI 3WVC ] ] 0.00 ] ] 0.00 ] ] 0.00
REHAE SUPFORT SERVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
AMBULANCE 3EEVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
LioZAL EDTCATICON AGENCY o o o.oo o o o.oo o o o.oo
INFANT TODDLER ] ] 0.00 ] ] 0.00 ] ] 0.00
PREZCERIEED DRUGS ] ] 0.00 ] ] 0.00 ] ] 0.00
IOWA-FPLAN-FMIC ] ] 0.00 ] ] 0.00 ] ] 0.00
DRUG CAPITATICH ] ] 0.00 ] ] 0.00 ] ] 0.00
MEMT SERVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
INDIAM HEALTH 3IEEVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
FAMILY PLANMNING 3ERVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
IOWA CARE MED HOME CAPITATICHN ] ] 0.00 ] ] 0.00 ] ] 0.00
IOWA FLAMN PROGERLI ] ] 0.00 ] ] 0.00 ] ] 0.00
MANALGED 3UBSTAMCE AEBUIE ] ] o.oo ] ] o.oo ] ] o.oo
MENTAL HEALTH ACCE3S PLAN ] ] 0.00 ] ] 0.00 ] ] 0.00
EF3DT SCREENING ] ] 0.00 ] ] 0.00 ] ] 0.00
HMQ JEREVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
PACE SERVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
PATIENT MANAGEMEMNT ] ] 0.00 ] ] 0.00 ] ] 0.00

HEALTH IN3 PEEMIUN PAYMENT ] ] 0.00 ] ] 0.00 ] ] 0.00



IAMM4400-RO0OE I0WA DEPARTMENT ©OF HUMAN SERVICES FAGE 43
L3 OF 01/31/14 MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM RUN DATE 01/25/14

TITLE A HMOoNTHLTY EEFPORT o F EXPENTILDITTURES?:S

(BY CATEGORY OF SERVICE EBEY PROGRAM)

FEDERAL PRESUMFTIVE (S31/836) FEDERAL MEDICAID ONLY AGED FEDERAL MEDICAID ONLY BLIND
CATEGORY QOF SERVICE

RECIFS UNITS OF AMOUNT RECIFS TNITS OF AMOUNT RECIFS TNITS OF AMOUNT

SERVED SERVICE FALID SERVED SERVICE FALID SERVED SERVICE FALID
MEDICAL 3SUPFPLIES ] ] 0.00 ] ] 0.00 ] ] 0.00
HEALTH HOME FPRCVIDEE ] ] 0.00 ] ] 0.00 ] ] 0.00
TCH PAYMENTS To IOWAPLAN ] ] 0.00 ] ] 0.00 ] ] 0.00
IHAWFP QHP ] ] 0.00 ] ] 0.00 ] ] 0.00
OTHEE PRACTITICHER o o o.oo o o o.oo o o o.oo
FAMILY CEWNTERED FROGEAM ] ] 0.00 ] ] 0.00 ] ] 0.00
FAMILY PRESERVATICI ] ] 0.00 ] ] 0.00 ] ] 0.00
TREATHENT FOITER FAMILY CAERE ] ] 0.00 ] ] 0.00 ] ] 0.00
ROUP TREATHENT THERAPY ] ] 0.00 ] ] 0.00 ] ] 0.00
DENTAL ] ] 0.00 ] ] 0.00 ] ] 0.00
CPTOMETRIST ] ] 0.00 ] ] 0.00 ] ] 0.00
CHIROPRACTIC ] ] 0.00 ] ] 0.00 ] ] 0.00
IOWA-FLAN-HAE ] ] 0.00 ] ] 0.00 ] ] 0.00
PODIATRIC ] ] 0.00 ] ] 0.00 ] ] 0.00
PHY3ZICAL DIZABILITIES 3WVC3 ] ] o.oo ] ] o.oo ] ] o.oo
ERAIN IMNJ WALIVEER 3IEEVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
P3YCHIATRIC ] ] 0.00 ] ] 0.00 ] ] 0.00
REZIDENTIAL CARE FACILITY ] ] 0.00 ] ] 0.00 ] ] 0.00
I WAIVER SERVICE ] ] 0.00 ] ] 0.00 ] ] 0.00
CHILDERENS MENTAL HEALTH 3WVC ] ] 0.00 ] ] 0.00 ] ] 0.00

AID3 WAIVER 3IERVICES ] ] 0.00 ] ] 0.00 ] ] 0.00



IAMM4400-RO0OE I0WA DEPARTMENT ©OF HUMAN SERVICES FAGE 44
L3 OF 01/31/14 MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM RUN DATE 01/25/14

TITLE A HMOoNTHLTY EEFPORT o F EXPENTILDITTURES?:S

(BY CATEGORY OF SERVICE EBEY PROGRAM)

FEDERAL PRESUMFTIVE (S31/836) FEDERAL MEDICAID ONLY AGED FEDERAL MEDICAID ONLY BLIND
CATEGORY QOF SERVICE

RECIFS UNITS OF AMOUNT RECIFS TNITS OF AMOUNT RECIFS TNITS OF AMOUNT

SERVED SERVICE FALID SERVED SERVICE FALID SERVED SERVICE FALID
ELDERLY WAIVEER 3ERVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
ILL & HANDICAPPED WAIVEER 3WC3 ] ] 0.00 ] ] 0.00 ] ] 0.00
COUNTY OFFICE REIMEURSEMENT ] ] 0.00 ] ] 0.00 ] ] 0.00
MEF 3IERVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
UNASS IGHED o o o.oo o o o.oo o o o.oo

*ALL CATEGORTIE?S® ] ] 0.00 ] ] 0.00 ] ] 0.00



IAMM4400-RO0OE I0WA DEPARTMENT ©OF HUMAN SERVICES FAGE 45
L3 OF 01/31/14 MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM RUN DATE 01/25/14

TITLE A HMOoNTHLTY EEFPORT o F EXPENTILDITTURES?:S

(BY CATEGORY OF SERVICE EBEY PROGRAM)

QOTHEE BLE-ICARE-FAMP-FHME PRGW QOTHEE BLE-ICARE-FAMP-FHME EBCCT QOTHEE. BELE-DSH FHME FPREGW
CATEGORY QOF SERVICE

RECIFS UNITS OF AMOUNT RECIFS TNITS OF AMOUNT RECIFS TNITS OF AMOUNT

SERVED SERVICE FALID SERVED SERVICE FALID SERVED SERVICE FALID
INFATIENT ] ] 0.00 ] ] 0.00 ] ] 0.00
CUTPATIENT ] ] 0.00 ] ] 0.00 ] ] 0.00
CHILD PART HOSF ] ] 0.00 ] ] 0.00 ] ] 0.00
CHILD DAY TREATHENT ] ] 0.00 ] ] 0.00 ] ] 0.00
ADULT FART HOSP o o o.oo o o o.oo o o o.oo
ADULT DAY TREATHENT ] ] 0.00 ] ] 0.00 ] ] 0.00
SEILLED WURIING FACILITY ] ] 0.00 ] ] 0.00 ] ] 0.00
IHAWP IOWA PLAN LITE ] ] 0.00 ] ] 0.00 ] ] 0.00
IHAWP IOWA PLAN FULL ] ] 0.00 ] ] 0.00 ] ] 0.00
IHAWEP HHNO ] ] 0.00 ] ] 0.00 ] ] 0.00
IHAWF FPCP ] ] 0.00 ] ] 0.00 ] ] 0.00
INTERMEDIATE CARE FACILITY ] ] 0.00 ] ] 0.00 ] ] 0.00
INTER CARE MEWTAL RETARDAL ] ] 0.00 ] ] 0.00 ] ] 0.00
MURSING FAC FOR MENTAL ILL ] ] 0.00 ] ] 0.00 ] ] 0.00
HOME HEALTH ] ] o.oo ] ] o.oo ] ] o.oo
LEAD INSFECTICH AGENCY ] ] 0.00 ] ] 0.00 ] ] 0.00
PHYIICIAN ] ] 0.00 ] ] 0.00 ] ] 0.00
CLINIC SERVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
MEF CASE MANAGEMENT ] ] 0.00 ] ] 0.00 ] ] 0.00
EHEF INCENTIVE PAYMENTS ] ] 0.00 ] ] 0.00 ] ] 0.00

LAE AND RADIOLOGICAL ] ] 0.00 ] ] 0.00 ] ] 0.00



IAMM4400-RO0OE I0WA DEPARTMENT ©OF HUMAN SERVICES FAGE 46
L3 OF 01/31/14 MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM RUN DATE 01/25/14

TITLE A HMOoNTHLTY EEFPORT o F EXPENTILDITTURES?:S

(BY CATEGORY OF SERVICE EBEY PROGRAM)

QOTHEE BLE-ICARE-FAMP-FHME PRGW QOTHEE BLE-ICARE-FAMP-FHME EBCCT QOTHEE. BELE-DSH FHME FPREGW
CATEGORY QOF SERVICE

RECIFS UNITS OF AMOUNT RECIFS TNITS OF AMOUNT RECIFS TNITS OF AMOUNT

SERVED SERVICE FALID SERVED SERVICE FALID SERVED SERVICE FALID
HABILITATICH SEEVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
BEHAVICRAL HLTH INTERVENTI 3WVC ] ] 0.00 ] ] 0.00 ] ] 0.00
REHAE SUPFORT SERVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
AMBULANCE 3EEVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
LioZAL EDTCATICON AGENCY o o o.oo o o o.oo o o o.oo
INFANT TODDLER ] ] 0.00 ] ] 0.00 ] ] 0.00
PREZCERIEED DRUGS 1 ] 0.10- ] ] 0.00 ] ] 0.00
IOWA-FPLAN-FMIC ] ] 0.00 ] ] 0.00 ] ] 0.00
DRUG CAPITATICH ] ] 0.00 ] ] 0.00 ] ] 0.00
MEMT SERVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
INDIAM HEALTH 3IEEVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
FAMILY PLANMNING 3ERVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
IOWA CARE MED HOME CAPITATICHN ] ] 0.00 ] ] 0.00 ] ] 0.00
IOWA FLAMN PROGERLI ] ] 0.00 ] ] 0.00 ] ] 0.00
MANALGED 3UBSTAMCE AEBUIE ] ] o.oo ] ] o.oo ] ] o.oo
MENTAL HEALTH ACCE3S PLAN ] ] 0.00 ] ] 0.00 ] ] 0.00
EF3DT SCREENING ] ] 0.00 ] ] 0.00 ] ] 0.00
HMQ JEREVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
PACE SERVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
PATIENT MANAGEMEMNT ] ] 0.00 ] ] 0.00 ] ] 0.00

HEALTH IN3 PEEMIUN PAYMENT ] ] 0.00 ] ] 0.00 ] ] 0.00



IAMM4400-RO0OE I0WA DEPARTMENT ©OF HUMAN SERVICES FAGE 47
L3 OF 01/31/14 MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM RUN DATE 01/25/14

TITLE A HMOoNTHLTY EEFPORT o F EXPENTILDITTURES?:S

(BY CATEGORY OF SERVICE EBEY PROGRAM)

QOTHEE BLE-ICARE-FAMP-FHME PRGW QOTHEE BLE-ICARE-FAMP-FHME EBCCT QOTHEE. BELE-DSH FHME FPREGW
CATEGORY QOF SERVICE

RECIFS UNITS OF AMOUNT RECIFS TNITS OF AMOUNT RECIFS TNITS OF AMOUNT

SERVED SERVICE FALID SERVED SERVICE FALID SERVED SERVICE FALID
MEDICAL 3SUPFPLIES ] ] 0.00 ] ] 0.00 ] ] 0.00
HEALTH HOME FPRCVIDEE ] ] 0.00 ] ] 0.00 ] ] 0.00
TCH PAYMENTS To IOWAPLAN ] ] 0.00 ] ] 0.00 ] ] 0.00
IHAWFP QHP ] ] 0.00 ] ] 0.00 ] ] 0.00
OTHEE PRACTITICHER o o o.oo o o o.oo o o o.oo
FAMILY CEWNTERED FROGEAM ] ] 0.00 ] ] 0.00 ] ] 0.00
FAMILY PRESERVATICI ] ] 0.00 ] ] 0.00 ] ] 0.00
TREATHENT FOITER FAMILY CAERE ] ] 0.00 ] ] 0.00 ] ] 0.00
ROUP TREATHENT THERAPY ] ] 0.00 ] ] 0.00 ] ] 0.00
DENTAL ] ] 0.00 ] ] 0.00 ] ] 0.00
CPTOMETRIST ] ] 0.00 ] ] 0.00 ] ] 0.00
CHIROPRACTIC ] ] 0.00 ] ] 0.00 ] ] 0.00
IOWA-FLAN-HAE ] ] 0.00 ] ] 0.00 ] ] 0.00
PODIATRIC ] ] 0.00 ] ] 0.00 ] ] 0.00
PHY3ZICAL DIZABILITIES 3WVC3 ] ] o.oo ] ] o.oo ] ] o.oo
ERAIN IMNJ WALIVEER 3IEEVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
P3YCHIATRIC ] ] 0.00 ] ] 0.00 ] ] 0.00
REZIDENTIAL CARE FACILITY ] ] 0.00 ] ] 0.00 ] ] 0.00
I WAIVER SERVICE ] ] 0.00 ] ] 0.00 ] ] 0.00
CHILDERENS MENTAL HEALTH 3WVC ] ] 0.00 ] ] 0.00 ] ] 0.00

AID3 WAIVER 3IERVICES ] ] 0.00 ] ] 0.00 ] ] 0.00



IAMM4400-RO0OE I0WA DEPARTMENT ©OF HUMAN SERVICES FAGE 43
L3 OF 01/31/14 MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM RUN DATE 01/25/14

TITLE A HMOoNTHLTY EEFPORT o F EXPENTILDITTURES?:S

(BY CATEGORY OF SERVICE EBEY PROGRAM)

QOTHEE BLE-ICARE-FAMP-FHME PRGW QOTHEE BLE-ICARE-FAMP-FHME EBCCT QOTHEE. BELE-DSH FHME FPREGW
CATEGORY QOF SERVICE

RECIFS UNITS OF AMOUNT RECIFS TNITS OF AMOUNT RECIFS TNITS OF AMOUNT

SERVED SERVICE FALID SERVED SERVICE FALID SERVED SERVICE FALID
ELDERLY WAIVEER 3ERVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
ILL & HANDICAPPED WAIVEER 3WC3 ] ] 0.00 ] ] 0.00 ] ] 0.00
COUNTY OFFICE REIMEURSEMENT ] ] 0.00 ] ] 0.00 ] ] 0.00
MEF 3IERVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
UNASS IGHED o o o.oo o o o.oo o o o.oo

*ALL CATEGORTIE?S® ] ] 0.10- ] ] 0.00 ] ] 0.00



IAMM4400-RO0OE I0WA DEPARTMENT ©OF HUMAN SERVICES FAGE 49
L3 OF 01/31/14 MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM RUN DATE 01/25/14

TITLE A HMOoNTHLTY EEFPORT o F EXPENTILDITTURES?:S

(BY CATEGORY OF SERVICE EBEY PROGRAM)

QOTHEE BLE-DSH PHE EBCCT QOTHEE ELE-DSH FP QOTHEE ELE-DSH FFP FPHME-FREGUW
CATEGORY QOF SERVICE

RECIFS UNITS OF AMOUNT RECIFS TNITS OF AMOUNT RECIFS TNITS OF AMOUNT

SERVED SERVICE FALID SERVED SERVICE FALID SERVED SERVICE FALID
INFATIENT ] ] 0.00 ] ] 0.00 ] ] 0.00
CUTPATIENT ] ] 0.00 ] ] 0.00 ] ] 0.00
CHILD PART HOSF ] ] 0.00 ] ] 0.00 ] ] 0.00
CHILD DAY TREATHENT ] ] 0.00 ] ] 0.00 ] ] 0.00
ADULT FART HOSP o o o.oo o o o.oo o o o.oo
ADULT DAY TREATHENT ] ] 0.00 ] ] 0.00 ] ] 0.00
SEILLED WURIING FACILITY ] ] 0.00 ] ] 0.00 ] ] 0.00
IHAWP IOWA PLAN LITE ] ] 0.00 ] ] 0.00 ] ] 0.00
IHAWP IOWA PLAN FULL ] ] 0.00 ] ] 0.00 ] ] 0.00
IHAWEP HHNO ] ] 0.00 ] ] 0.00 ] ] 0.00
IHAWF FPCP ] ] 0.00 ] ] 0.00 ] ] 0.00
INTERMEDIATE CARE FACILITY ] ] 0.00 ] ] 0.00 ] ] 0.00
INTER CARE MEWTAL RETARDAL ] ] 0.00 ] ] 0.00 ] ] 0.00
MURSING FAC FOR MENTAL ILL ] ] 0.00 ] ] 0.00 ] ] 0.00
HOME HEALTH ] ] o.oo ] ] o.oo ] ] o.oo
LEAD INSFECTICH AGENCY ] ] 0.00 ] ] 0.00 ] ] 0.00
PHYIICIAN ] ] 0.00 ] ] 0.00 ] ] 0.00
CLINIC SERVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
MEF CASE MANAGEMENT ] ] 0.00 ] ] 0.00 ] ] 0.00
EHEF INCENTIVE PAYMENTS ] ] 0.00 ] ] 0.00 ] ] 0.00

LAE AND RADIOLOGICAL ] ] 0.00 ] ] 0.00 ] ] 0.00



IAMM4400-RO0OE I0WA DEPARTMENT ©OF HUMAN SERVICES FAGE 30
L3 OF 01/31/14 MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM RUN DATE 01/25/14

TITLE A HMOoNTHLTY EEFPORT o F EXPENTILDITTURES?:S

(BY CATEGORY OF SERVICE EBEY PROGRAM)

QOTHEE BLE-DSH PHE EBCCT QOTHEE ELE-DSH FP QOTHEE ELE-DSH FFP FPHME-FREGUW
CATEGORY QOF SERVICE

RECIFS UNITS OF AMOUNT RECIFS TNITS OF AMOUNT RECIFS TNITS OF AMOUNT

SERVED SERVICE FALID SERVED SERVICE FALID SERVED SERVICE FALID
HABILITATICH SEEVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
BEHAVICRAL HLTH INTERVENTI 3WVC ] ] 0.00 ] ] 0.00 ] ] 0.00
REHAE SUPFORT SERVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
AMBULANCE 3EEVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
LioZAL EDTCATICON AGENCY o o o.oo o o o.oo o o o.oo
INFANT TODDLER ] ] 0.00 ] ] 0.00 ] ] 0.00
PREZCERIEED DRUGS ] ] 0.00 ] ] 0.00 ] ] 0.00
IOWA-FPLAN-FMIC ] ] 0.00 ] ] 0.00 ] ] 0.00
DRUG CAPITATICH ] ] 0.00 ] ] 0.00 ] ] 0.00
MEMT SERVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
INDIAM HEALTH 3IEEVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
FAMILY PLANMNING 3ERVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
IOWA CARE MED HOME CAPITATICHN ] ] 0.00 ] ] 0.00 ] ] 0.00
IOWA FLAMN PROGERLI ] ] 0.00 ] ] 0.00 ] ] 0.00
MANALGED 3UBSTAMCE AEBUIE ] ] o.oo ] ] o.oo ] ] o.oo
MENTAL HEALTH ACCE3S PLAN ] ] 0.00 ] ] 0.00 ] ] 0.00
EF3DT SCREENING ] ] 0.00 ] ] 0.00 ] ] 0.00
HMQ JEREVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
PACE SERVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
PATIENT MANAGEMEMNT ] ] 0.00 ] ] 0.00 ] ] 0.00

HEALTH IN3 PEEMIUN PAYMENT ] ] 0.00 ] ] 0.00 ] ] 0.00



IAMM4400-RO0OE I0WA DEPARTMENT ©OF HUMAN SERVICES FAGE a1
L3 OF 01/31/14 MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM RUN DATE 01/25/14

TITLE A HMOoNTHLTY EEFPORT o F EXPENTILDITTURES?:S

(BY CATEGORY OF SERVICE EBEY PROGRAM)

QOTHEE BLE-DSH PHE EBCCT QOTHEE ELE-DSH FP QOTHEE ELE-DSH FFP FPHME-FREGUW
CATEGORY QOF SERVICE

RECIFS UNITS OF AMOUNT RECIFS TNITS OF AMOUNT RECIFS TNITS OF AMOUNT

SERVED SERVICE FALID SERVED SERVICE FALID SERVED SERVICE FALID
MEDICAL 3SUPFPLIES ] ] 0.00 ] ] 0.00 ] ] 0.00
HEALTH HOME FPRCVIDEE ] ] 0.00 ] ] 0.00 ] ] 0.00
TCH PAYMENTS To IOWAPLAN ] ] 0.00 ] ] 0.00 ] ] 0.00
IHAWFP QHP ] ] 0.00 ] ] 0.00 ] ] 0.00
OTHEE PRACTITICHER o o o.oo o o o.oo o o o.oo
FAMILY CEWNTERED FROGEAM ] ] 0.00 ] ] 0.00 ] ] 0.00
FAMILY PRESERVATICI ] ] 0.00 ] ] 0.00 ] ] 0.00
TREATHENT FOITER FAMILY CAERE ] ] 0.00 ] ] 0.00 ] ] 0.00
ROUP TREATHENT THERAPY ] ] 0.00 ] ] 0.00 ] ] 0.00
DENTAL ] ] 0.00 ] ] 0.00 ] ] 0.00
CPTOMETRIST ] ] 0.00 ] ] 0.00 ] ] 0.00
CHIROPRACTIC ] ] 0.00 ] ] 0.00 ] ] 0.00
IOWA-FLAN-HAE ] ] 0.00 ] ] 0.00 ] ] 0.00
PODIATRIC ] ] 0.00 ] ] 0.00 ] ] 0.00
PHY3ZICAL DIZABILITIES 3WVC3 ] ] o.oo ] ] o.oo ] ] o.oo
ERAIN IMNJ WALIVEER 3IEEVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
P3YCHIATRIC ] ] 0.00 ] ] 0.00 ] ] 0.00
REZIDENTIAL CARE FACILITY ] ] 0.00 ] ] 0.00 ] ] 0.00
I WAIVER SERVICE ] ] 0.00 ] ] 0.00 ] ] 0.00
CHILDERENS MENTAL HEALTH 3WVC ] ] 0.00 ] ] 0.00 ] ] 0.00

AID3 WAIVER 3IERVICES ] ] 0.00 ] ] 0.00 ] ] 0.00



IAMM4400-RO0OE I0WA DEPARTMENT ©OF HUMAN SERVICES FAGE 32
L3 OF 01/31/14 MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM RUN DATE 01/25/14

TITLE A HMOoNTHLTY EEFPORT o F EXPENTILDITTURES?:S

(BY CATEGORY OF SERVICE EBEY PROGRAM)

QOTHEE BLE-DSH PHE EBCCT QOTHEE ELE-DSH FP QOTHEE ELE-DSH FFP FPHME-FREGUW
CATEGORY QOF SERVICE

RECIFS UNITS OF AMOUNT RECIFS TNITS OF AMOUNT RECIFS TNITS OF AMOUNT

SERVED SERVICE FALID SERVED SERVICE FALID SERVED SERVICE FALID
ELDERLY WAIVEER 3ERVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
ILL & HANDICAPPED WAIVEER 3WC3 ] ] 0.00 ] ] 0.00 ] ] 0.00
COUNTY OFFICE REIMEURSEMENT ] ] 0.00 ] ] 0.00 ] ] 0.00
MEF 3IERVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
UNASS IGHED o o o.oo o o o.oo o o o.oo

*ALL CATEGORTIE?S® ] ] 0.00 ] ] 0.00 ] ] 0.00



IAMM4400-RO0OE I0WA DEPARTMENT ©OF HUMAN SERVICES FAGE 33
L3 OF 01/31/14 MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM RUN DATE 01/25/14

TITLE A HMOoNTHLTY EEFPORT o F EXPENTILDITTURES?:S

(BY CATEGORY OF SERVICE EBEY PROGRAM)

QOTHEE BLE-DSH FP PME-BCCT LEGAL FPERMAMNENT RESIDENT TZIX FEDERAL 3T, PREIUHNF (53Z)
CATEGORY QOF SERVICE

RECIFS UNITS OF AMOUNT RECIFS TNITS OF AMOUNT RECIFS TNITS OF AMOUNT

SERVED SERVICE FALID SERVED SERVICE FALID SERVED SERVICE FALID
INFATIENT ] ] 0.00 1 2 3,995.74 ] ] 0.00
CUTPATIENT ] ] 0.00 12 121 3,171.15 ] ] 0.00
CHILD PART HOSF ] ] 0.00 ] ] 0.00 ] ] 0.00
CHILD DAY TREATHENT ] ] 0.00 ] ] 0.00 ] ] 0.00
ADULT FART HOSP o o o.oo o o o.oo o o o.oo
ADULT DAY TREATHENT ] ] 0.00 ] ] 0.00 ] ] 0.00
SEILLED WURIING FACILITY ] ] 0.00 ] ] 0.00 ] ] 0.00
IHAWP IOWA PLAN LITE ] ] 0.00 1 1 30.382 ] ] 0.00
IHAWP IOWA PLAN FULL ] ] 0.00 ] ] 0.00 ] ] 0.00
IHAWEP HHNO ] ] 0.00 ] ] 0.00 ] ] 0.00
IHAWF FPCP ] ] 0.00 ] ] 0.00 ] ] 0.00
INTERMEDIATE CARE FACILITY ] ] 0.00 ] ] 0.00 ] ] 0.00
INTER CARE MEWTAL RETARDAL ] ] 0.00 1 26 9,170.20 ] ] 0.00
MURSING FAC FOR MENTAL ILL ] ] 0.00 ] ] 0.00 ] ] 0.00
HOME HEALTH ] ] o.oo ] ] o.oo ] ] o.oo
LEAD INSFECTICH AGENCY ] ] 0.00 ] ] 0.00 ] ] 0.00
PHYIICIAN ] ] 0.00 30 Ta S,441.32 ] ] 0.00
CLINIC SERVICES ] ] 0.00 1 17 £,556.33 ] ] 0.00
MEF CASE MANAGEMENT ] ] 0.00 ] ] 0.00 ] ] 0.00
EHEF INCENTIVE PAYMENTS ] ] 0.00 ] ] 0.00 ] ] 0.00

LAE AND RADIOLOGICAL ] ] 0.00 3 1 lel.06 ] ] 0.00



IAMM4400-RO0OE I0WA DEPARTMENT ©OF HUMAN SERVICES FAGE 34
L3 OF 01/31/14 MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM RUN DATE 01/25/14

TITLE A HMOoNTHLTY EEFPORT o F EXPENTILDITTURES?:S

(BY CATEGORY OF SERVICE EBEY PROGRAM)

QOTHEE BLE-DSH FP PME-BCCT LEGAL FPERMAMNENT RESIDENT TZIX FEDERAL 3T, PREIUHNF (53Z)
CATEGORY QOF SERVICE

RECIFS UNITS OF AMOUNT RECIFS TNITS OF AMOUNT RECIFS TNITS OF AMOUNT

SERVED SERVICE FALID SERVED SERVICE FALID SERVED SERVICE FALID
HABILITATICH SEEVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
BEHAVICRAL HLTH INTERVENTI 3WVC ] ] 0.00 3383 413 S3,496.27 ] ] 0.00
REHAE SUPFORT SERVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
AMBULANCE 3EEVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
LioZAL EDTCATICON AGENCY o o o.oo 1 a0 13,5851.55 o o o.oo
INFANT TODDLER ] ] 0.00 ] ] 0.00 ] ] 0.00
PREZCERIEED DRUGS ] ] 0.00 37 a7 1,734.386 ] ] 0.00
IOWA-FPLAN-FMIC ] ] 0.00 ide 374 1,1580.58 ] ] 0.00
DRUG CAPITATICH ] ] 0.00 ] ] 0.00 ] ] 0.00
MEMT SERVICES ] ] 0.00 387 399 353.8¢6 ] ] 0.00
INDIAM HEALTH 3IEEVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
FAMILY PLANMNING 3ERVICES ] ] 0.00 1 2 31.52 ] ] 0.00
IOWA CARE MED HOME CAPITATICHN ] ] 0.00 ] ] 0.00 ] ] 0.00
IOWA FLAMN PROGERLI ] ] 0.00 3383 413 S,065.07 ] ] 0.00
MANALGED 3UBSTAMCE AEBUIE ] ] o.oo ] ] o.oo ] ] o.oo
MENTAL HEALTH ACCE3S PLAN ] ] 0.00 ] ] 0.00 ] ] 0.00
EF3DT SCREENING ] ] 0.00 17 13 T1l4.859 ] ] 0.00
HMQ JEREVICES ] ] 0.00 31 32 3,880.25 ] ] 0.00
PACE SERVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
PATIENT MANAGEMEMNT ] ] 0.00 222 243 43e6.00 ] ] 0.00

HEALTH IN3 PEEMIUN PAYMENT ] ] 0.00 3 12 TT.04 ] ] 0.00



IAMM4400-RO0OE I0WA DEPARTMENT ©OF HUMAN SERVICES FAGE 35
L3 OF 01/31/14 MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM RUN DATE 01/25/14

TITLE A HMOoNTHLTY EEFPORT o F EXPENTILDITTURES?:S

(BY CATEGORY OF SERVICE EBEY PROGRAM)

QOTHEE BLE-DSH FP PME-BCCT LEGAL FPERMAMNENT RESIDENT TZIX FEDERAL 3T, PREIUHNF (53Z)
CATEGORY QOF SERVICE

RECIFS UNITS OF AMOUNT RECIFS TNITS OF AMOUNT RECIFS TNITS OF AMOUNT

SERVED SERVICE FALID SERVED SERVICE FALID SERVED SERVICE FALID
MEDICAL 3SUPFPLIES ] ] 0.00 o 433 915.4d ] ] 0.00
HEALTH HOME FPRCVIDEE ] ] 0.00 o 7 343.76 ] ] 0.00
TCH PAYMENTS To IOWAPLAN ] ] 0.00 ] ] 0.00 ] ] 0.00
IHAWFP QHP ] ] 0.00 ] ] 0.00 ] ] 0.00
OTHEE PRACTITICHER o o o.oo = 13 263.12 o o o.oo
FAMILY CEWNTERED FROGEAM ] ] 0.00 ] ] 0.00 ] ] 0.00
FAMILY PRESERVATICI ] ] 0.00 ] ] 0.00 ] ] 0.00
TREATHENT FOITER FAMILY CAERE ] ] 0.00 ] ] 0.00 ] ] 0.00
ROUP TREATHENT THERAPY ] ] 0.00 ] ] 0.00 ] ] 0.00
DENTAL ] ] 0.00 33 41 B,321.46 ] ] 0.00
CPTOMETRIST ] ] 0.00 3 3 349.1¢6 ] ] 0.00
CHIROPRACTIC ] ] 0.00 ] ] 0.00 ] ] 0.00
IOWA-FLAN-HAE ] ] 0.00 3383 413 £50.28 ] ] 0.00
PODIATRIC ] ] 0.00 ] ] 0.00 ] ] 0.00
PHY3ZICAL DIZABILITIES 3WVC3 ] ] o.oo ] ] o.oo ] ] o.oo
ERAIN IMNJ WALIVEER 3IEEVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
P3YCHIATRIC ] ] 0.00 ] ] 0.00 ] ] 0.00
REZIDENTIAL CARE FACILITY ] ] 0.00 ] ] 0.00 ] ] 0.00
I WAIVER SERVICE ] ] 0.00 2 31 1,662.96 ] ] 0.00
CHILDERENS MENTAL HEALTH 3WVC ] ] 0.00 ] ] 0.00 ] ] 0.00

AID3 WAIVER 3IERVICES ] ] 0.00 ] ] 0.00 ] ] 0.00



IAMM4400-RO0OE I0WA DEPARTMENT ©OF HUMAN SERVICES FAGE a6
L3 OF 01/31/14 MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM RUN DATE 01/25/14

TITLE A HMOoNTHLTY EEFPORT o F EXPENTILDITTURES?:S

(BY CATEGORY OF SERVICE EBEY PROGRAM)

QOTHEE BLE-DSH FP PME-BCCT LEGAL FPERMAMNENT RESIDENT TZIX FEDERAL 3T, PREIUHNF (53Z)
CATEGORY QOF SERVICE

RECIFS UNITS OF AMOUNT RECIFS TNITS OF AMOUNT RECIFS TNITS OF AMOUNT

SERVED SERVICE FALID SERVED SERVICE FALID SERVED SERVICE FALID
ELDERLY WAIVEER 3ERVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
ILL & HANDICAPPED WAIVEER 3WC3 ] ] 0.00 ] ] 0.00 ] ] 0.00
COUNTY OFFICE REIMEURSEMENT ] ] 0.00 ] ] 0.00 ] ] 0.00
MEF 3IERVICES ] ] 0.00 2 14 e05.50 ] ] 0.00
UNASS IGHED o o o.oo o o o.oo o o o.oo

*ALL CATEGORTIE?S® ] ] 0.00 393 3327 T1,477.03 ] ] 0.00



IAMM4400-RO0OE
L3 OF 01/31/14

TITLE

TOTAL
CATEGORY QOF SERVICE

A

RECIFS UNITS OF

SERVED
INFATIENT 3415
CUTPATIENT 33378
CHILD PART HOSF ]
CHILD DAY TREATHENT ]
ADULT FART HOSP o
ADULT DAY TREATHENT ]
SEILLED WURIING FACILITY 634
IHAWP IOWA PLAN LITE 43932
IHAWP IOWA PLAN FULL 1433
IHAWEP HHNO 3353
IHAWF FPCP ]
INTERMEDIATE CARE FACILITY 115585
INTER CARE MEWTAL RETARDAL 1270
MURSING FAC FOR MENTAL ILL =]
HOME HEALTH 117352
LEAD INSFECTICH AGENCY 2
PHYIICIAN 110575
CLINIC SERVICES 17324
MEF CASE MANAGEMENT ]
EHEF INCENTIVE PAYMENTS 1
LAE AND RADIOLOGICAL 12014

SERVICE

£Z552

1454522

]

104z9

43932

1433

3353

]

353308

60317

3027

405466

403928

22576

]

]

31989

I0WA DEPARTMENT ©OF HUMAN SERVICES
MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM
HMOoNTHLTY EEFPORT o F

(BY CATEGORY OF SERVICE EBEY PROGRAM)

AMOUNT
FALID

RECIFS TNITS OF

SERVED SERVICE

£7380,060.04

19301, 474.51

0.00

0.00

o.oo

0.00

£374,5820.75

1255,765.60

245, 640.57

1093 ,327.05

0.00

45951,013.1=2

£57e0,6865.50

T10,771.54

10864, 755.63

JeZ .06

13949,095.28

Jee9,014.13

0.00

855,032.00

705,043,492

AMOUNT
FALID

EXPENTILDITTURES?:S

FAGE

37

EUMN DATE 01/Z5/14

RECIFS TNITS OF

SERVED

SERVICE

AMOUNT
FALID



IAMM4400-RO0OE
L3 OF 01/31/14

TITLE

TOTAL
CATEGORY QOF SERVICE

A

RECIFS UNITS OF

SERVED

HABILITATICH SEEVICES 1709

BEHAVIORAL HLTH INTERVENTI SWC 391930

REHAE SUPFORT SERVICES ]
AMBULANCE 3EEVICES 2795
LioZAL EDTCATICON AGENCY 1941
INFANT TODDLER £25
PREZCERIEED DRUGS 137321
IOWA-FPLAN-FMIC £36551
DRUG CAPITATICH ]
MEMT SERVICES 393213
INDIAM HEALTH 3IEEVICES ]
FAMILY PLANMNING 3ERVICES 4933
IOWA CARE MED HOME CAPITATICHN ]
IOWA FLAMN PROGERLI 391929
MANALGED 3UBSTAMCE AEBUIE ]
MENTAL HEALTH ACCE3S PLAN ]
EF3DT SCREENING )=
HMQ JEREVICES 40314
PACE SERVICES £10
PATIENT MANAGEMEMNT 132563
HEALTH IN3 PEEMIUN PAYMENT 3195

SERVICE

373

417716

]

303z

457119

133

373397

£52363

]

407495

]

3597

]

417716

o

]

TZ44

41720

£20e

202431

Tile

I0WA DEPARTMENT ©OF HUMAN SERVICES FAGE 1=
MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM RUN DATE 01/25/14

HMOoNTHLTY EEFPORT o F EXPENTILDITTURES?:S

(BY CATEGORY OF SERVICE EBEY PROGRAM)

AMOUNT RECIFS TNITS OF AMOUNT RECIFS TNITS OF AMOUNT
FALID SERVED SERVICE FALID SERVED SERVICE FALID
415,6587.74-

3355,670.72

0.00

363,657.30

5592 ,480.068

963.6d

£3115,892Z.685

£695,467.53

0.00

g7z ,032.30

0.00

470,304.32

0.00

11435,7385. 64

o.oo

0.00

1479,315.78

6563,643.41

6535,015.59

404,562 .00

B25,835.47



IAMM4400-RO0OE I0WA DEPARTMENT ©OF HUMAN SERVICES FAGE 3=
L3 OF 01/31/14 MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM RUN DATE 01/25/14

TITLE A HMOoNTHLTY EEFPORT o F EXPENTILDITTURES?:S

(BY CATEGORY OF SERVICE EBEY PROGRAM)

TOTAL
CATEGORY QOF SERVICE

RECIFS UNITS OF AMOUNT RECIFS TNITS OF AMOUNT RECIFS TNITS OF AMOUNT

SERVED SERVICE FALID SERVED SERVICE FALID SERVED SERVICE FALID
MEDICAL 3SUPFPLIES £5308 1335469 JBZ9,566.60
HEALTH HOME FPRCVIDEE £20z15 22103 £519,0589.94
TCH PAYMENTS To IOWAPLAN ] ] 0.00
IHAWFP QHP 3045 g044 10,621.389
OTHEE PRACTITICHER 19653 74941 3487,616.55
FAMILY CEWNTERED FROGEAM ] ] 0.00
FAMILY PRESERVATICI ] ] 0.00
TREATHENT FOITER FAMILY CAERE ] ] 0.00
ROUP TREATHENT THERAPY ] ] 0.00
DENTAL 23603 23348 3949,297.50
CPTOMETRIST 10399 13451 T3, e20.07
CHIROPRACTIC o945 13005 Je9, 464,72
IOWA-FLAN-HAE 391975 415093 T517,029.21
PODIATRIC q4zz3 edz25 £06,503.60
PHY3ZICAL DIZABILITIES 3WVC3 TZE 1097558 Ie5,117.21
ERAIN IMNJ WALIVEER 3IEEVICES 1258 173652 £713,5829.47
P3YCHIATRIC 3347 gl116 £05,946.33
REZIDENTIAL CARE FACILITY 100z 33T £85,177.63
I WAIVER SERVICE 11173 1421805 3e343,640.34
CHILDERENS MENTAL HEALTH 3WVC 73T 152060 T46,011.59

AID3 WAIVER 3IERVICES 9 3115 £38,0£4.40



IAMM4400-RO0OE I0WA DEPARTMENT ©OF HUMAN SERVICES FAGE &0
L3 OF 01/31/14 MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM RUN DATE 01/25/14

TITLE A HMOoNTHLTY EEFPORT o F EXPENTILDITTURES?:S

(BY CATEGORY OF SERVICE EBEY PROGRAM)

TOTAL
CATEGORY QOF SERVICE
RECIFS UNITS OF AMOUNT RECIFS TNITS OF AMOUNT RECIFS TNITS OF AMOUNT
SERVED SERVICE FALID SERVED SERVICE FALID SERVED SERVICE FALID
ELDERLY WAIVEER 3ERVICES 204 1142376 6755,434.885
ILL & HANDICAPPED WAIVEER 3WC3 1797 £71a30 1593,885.31
COUNTY OFFICE REIMEURSEMENT ] ] 0.00
MEF 3IERVICES 23930 30589 4e09,708.11
UNASS IGHED 1 o 2e0,515.20-

*ALL CATEGORTIE?S S ¥ 4582653 TSZ807  Z91670,872.35

wowow ENTD o F EEFPORT wowow



